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Abstract

The number of older adults in the United States is quickly growing. This growth along
with the high cost of healthcare has created many new challenges associated with caring for
aging adults. One way to support older adults in communities is through programs to educate
seniors on healthy aging. Aging Innovatively program included strategies to support healthy
aging and opportunities to learn about assistive technology to support older adults in the
community. The specific aims of this project were: (a) To design a healthy aging program and
targeted educational sessions for the pilot of the Aging Innovatively program, using current
research, (b) Implement the pilot Aging Innovatively program and evaluate awareness and
attitudes toward assistive technology, quality of life, life balance, and goal attainment for older
adult participants.
The program was piloted in the Quad Cities community of Iowa at the location of the
community-partner, St. Paul Lutheran Church. This 5-week long program covered several topics
on healthy aging including the importance of continued participation in everyday activities for
health and well-being; how the home environment can support safety and everyday living; fall
prevention strategies; staying socially active and involved in the community, and the importance
of life-long learning to health and well-being. Exposure to assistive devices and technology with
hands-on learning opportunities took place throughout the program. Two field trips were taken to
Jim’s Place, an assistive technology home connected with the occupational therapy program at
St. Ambrose University, to learn about supports within the home for successful aging.
Participants also engaged in two individual coaching sessions and set personal goals to support
healthy aging in their own lives.
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Outcomes of the program resulted in significantly increased awareness, possession, and
use of assistive technology devices, according to the Assistive Devices Awareness Scale. Scores
in the Health subcategory on the Life Balance Inventory showed statistically significant
improvement. Upward trends were noted in the Relationship, Challenge/Interest, and
Commuting Time Satisfaction subcategories of the measure. Upward trends were also noted in
the total scores of the Older People’s Quality of Life measure and the mean scores for the
Attitudes toward Assistive Devices Scale.
Community-based healthy aging programs can help to support the health of older adults.
Providing methods for aging in place at home can also promote a greater sense of well-being,
and result in tremendous cost savings for older adults. Occupational therapy practitioners bring
value to healthy aging programs, as they are client-focused, understand how the environment can
affect participation, and recognize the importance of participating in meaningful everyday
activities to health and well-being. This project built upon previous evidence on healthy aging
programs, showing the positive effect of occupational therapy-led community-based healthy
aging programs. The project intends to fill gaps within current literature, by blending the use of
assistive technology to increase participation in meaningful everyday activities and improve
quality of life.
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Introduction

The increasing number of older adults in the US and the high cost of healthcare has
created many new challenges associated with providing programs and services for the older adult
population. This doctoral project titled Aging Innovatively was based on two focus areas: 1)
supporting older adults to age successfully in their own homes, 2) using assistive technology to
help bridge gaps to healthy aging.
There is a growing number of older adults who prefer to age in place. One way to support
older adults in communities is through programs to educate seniors on healthy aging. Aging
Innovatively is a healthy aging program that included learning about assistive technology to
support older adults in the Quad Cities of Scott County, Iowa. The specific aims of this project
were: 1.) To design a healthy aging program and targeted educational sessions, using current
research, 2.) Implement the pilot Aging Innovatively program and evaluate awareness and
attitudes toward assistive technology, quality of life, life balance, and goal attainment for older
adult participants.
Aging in one’s home without meaningful occupational and social participation does not
support well-being, good quality of life, or overall life satisfaction for the aging adult. Healthy
aging should include opportunities for learning, social engagement, physical activity and
community involvement. Environmental modifications may also be needed to support healthy
aging and participation.
Community-based programs have been growing to support aging in place and reduce
health risks. Providing programs for aging in place can promote a greater sense of well-being,
and result in tremendous cost savings for older adults (Szanton et al., 2014). This community-
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based educational program actively engaged community-dwelling older adults, toward greater
competence on healthy aging strategies and assistive technology solutions currently available.
Community-based programs that include occupational therapy expertise related to daily
living have been shown to be effective (Jackson, Carlson, Mandel, Zemke, & Clark, 1998;
Matuska, Giles-Heinz, Flinn, Neighbor, & Bass-Haugen, 2003). Occupational therapy
practitioners bring distinct value to healthy aging programs in communities, as they are client
focused, understand how the environment can affect participation, and recognize the importance
of participating in meaningful everyday activities to health and well-being.
Emerging assistive technologies provide additional supports for aging in place, but many
older adults may be unfamiliar with options for using technology in their daily lives. There is
limited evidence on community-based healthy aging programs that include education and
experiences related to assistive technology. Needs assessments completed with two primary
organizations serving older adults in the Quad Cities community indicated that stakeholders
believe additional programs may be of interest in the areas of community mobility, home
modifications, and assistive technology (AT). A program that blends healthy aging strategies
and assistive technology support for older adults to stay engaged in their meaningful and
purposeful daily activities was recommended for the Quad Cities community.
In the Quad Cities of Scott County, Iowa, there was an opportunity to build upon current
evidence-based programs, by adding exposure and experiences related to assistive technology
through a partnership between the St. Ambrose University Occupational Therapy program and
St. Paul Lutheran Church, a close neighbor to the University. Jim’s Place, an assistive
technology house affiliated with the occupational therapy program at St. Ambrose also provided
a unique environment for participants to learn about and engage with an array of assistive
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technology. The program covered several topics on healthy aging and provided broad exposure
to assistive devices and technology to support successful aging.
Cultivation of communities that support healthy aging is an emerging approach to
support the growing number of aging Americans and rising cost of healthcare. Healthy aging
programs in communities can help to support the health of older adults and provide methods for
aging in place, which in turn can promote a greater sense of well-being, and may result in
tremendous healthcare cost savings (Matuska et al., 2003; Joint Center for Housing Studies of
Harvard University [JCHS], 2014). This project built upon current evidence showing the positive
effect of occupational therapy-led community-based healthy aging programs.
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Literature Review

Citizens in the US are living longer than ever before due to medical advancements and
improved health care over the past 50 years. The older adult population is primarily made up of
Baby Boomers, who began turning 65 in 2011. The number of older adults age 65 and older was
estimated at 35 million in the year 2000 and is anticipated to more than double by the year 2030
(Federal Interagency Forum on Age-Related Statistics, 2016). The older adult population age 85
and older has continued to grow from 6 million in 2014 to an estimated 20 million by the year
2060 (Federal Interagency Forum on Age-Related Statistics, 2016). This presents new challenges
with providing supportive programs and services for these individuals.
Federal agencies and major organizations have summarized characteristics of older adults
in Scott County, Iowa, and preferences of national samples of older adults. As reported by the
American FactFinder, there are 23,831 individuals age 65 and older in Scott County, Iowa. Of
these older adults, 65% are occupying rented or owned homes throughout Scott County (US
Census Bureau, 2015). A report prepared by the National Conference of State Legislators and the
American Association for Retired Persons (AARP) stated that 90% of individuals age 65 and
older prefer to remain in their homes as they age (Farber, Shinkle, Lynott, Fox-Grage, & Harrell,
2011). This preference continues beyond age 80, with 73% of Americans 80 years and older
preferring to remain in their own homes, and 67% prefer to remain in their communities (JCHS,
2014).
Many older adults face challenges to aging in place. Falls are the leading cause of injury
to older adults in the US and often results in loss of independence for seniors (National Council
on Aging, 2017). As reported by the Centers for Disease Control and Prevention (CDC), 80% of
adults age 60 and older are challenged with at least one chronic condition, and 1 in 3 senior
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adults have difficulty completing routine activities of daily living (CDC, 2017). Social isolation
also has been shown to negatively impact the health and well-being of older adults (Hand,
Retrum, Ware, Iwasaki, Moaalii, & Main, 2017). Cognitive decline may also become a barrier to
successful aging. Research supports that lifestyle factors play a more important role in
supporting brain health than hereditary factors (Clark et al., 2015).
Successful aging and healthy aging models have been proposed to summarize the key
strategies for promoting aging in place. Rowe & Kahn identified three distinct components to
successful aging: avoiding disease and disability, maintaining good physical and cognitive
function, and continuing to engage in life (Rowe & Kahn, 2015). This model describes the
interplay of engagement with life, health, and maintaining good cognitive functioning, in
creating a positive aging experience (Rowe & Kahn, 2015). “Healthy aging is the development
and maintenance of optimal mental, social and physical well-being and function in older adults.
This will most likely be achieved when communities are safe, promote health and well-being,
and use health services and community programs to prevent and minimize disease” (Minnesota
Department of Health, 2017, p.2).
Fostering healthy aging through community-based programs can serve as an important
approach to reduce health risks and support aging in place for older adults. Educational programs
that are integrated within communities and easily accessed by community members are
conducive to learning and support individual and population health. According to the National
Council on Aging (NCOA), community-based programs benefit older adults in the following
ways: improved quality of life, greater capacity to oversee personal health, improved or
maintained independence, decreased falls and disability, decreased pain, enhanced cognitive
function, and improved mental health (NCOA, 2017). Providing strategies for aging in place can
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also help to promote a greater sense of well-being, and result in tremendous cost savings for
older adults (Szanton et al., 2014). One case study found that older adults who were provided
with supportive services showed preserved mental and physical health and prolonged
independence (Elbert & Neufeld, 2010). Maintaining independence and delaying the need for
supportive services through nursing homes, results in significant cost savings to individuals and
our society (Joint Center for Housing Studies of Harvard University, 2014).
There are a growing number of community-based programs for older adults that have
been developed within occupational therapy. The Lifestyle Redesign program incorporates
preventative lifestyle measures, education on the importance of occupational participation to
health and well-being, and individualized occupational therapy intervention, to promote healthy
aging (Clark et al., 2015). Educational programming in combination with a personalized,
preventive approach by occupational therapists has been shown to decrease health risks of older
adults (Jackson et al., 1998, p. 327). Another example is the Designing a Life of Wellness
program, which included weekly educational sessions focused around the importance of
occupational participation to health and well-being, community outings, and socialization
engagement, resulting in improved vitality, mental health, and social functioning among
participants (Matuska et al.1, 2003).
Several characteristics are associated with the effective design of community-based
occupational therapy programs for older adults. According to Brown, Collins, & Duguid (1989),
learning is a collective experience in which knowledge is acquired through group problemsolving activities, discussions, and reflective experiences.
The use of individualized coaching within occupational therapy fosters a client-centered
approach to empower individuals to make choices in support of their health (Kessler & Graham,
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2015). Common components of individualized coaching sessions include: establishing goals,
problem-solving and providing education for participants (Kessler & Graham, 2015).
Incorporating opportunities for intergenerational collaboration, socialization, and experiential
learning, are important elements to successful healthy aging programs (Matuska et al., 2003).
The situated cognition theory substantiates this idea, describing the impact of the social
environment on learning. Contextual activities which require problem-solving and include social
interaction with experts, best support learning (Brown et al., 1989).
Emerging assistive technologies can provide additional supports for aging in place, but
many older adults may be unfamiliar with options for using technology in their daily routines.
According to the American Occupational Therapy Association, “assistive technology is any item,
piece of equipment, or product system, whether acquired commercially, modified, or customized,
that is used to increase, maintain, or improve the functional capabilities of individuals with
disabilities” (American Occupational Therapy Association, 2010, p. S46).
The Human Activity-Assistive Technology (HAAT) Model identifies four elements to
consider in the assessment process for assistive technology devices: the person, the activity, the
assistive technology device, and the context in which the assistive technology will be used (Cook
& Hussey, 2002). The model seeks to describe an assistive technology system in which there is
an interplay between the person’s abilities, contextual factors surrounding the person, the task at
hand, and the impact of the environment on performance (Lenker & Paquet, 2003).
There are growing studies that examine the role of assistive technology in supporting
everyday living and health for community-dwelling older adults. Current evidence suggests that
the use of assistive technology as an occupational therapy intervention may increase engagement
and participation in meaningful life occupations (Brandt, Samuelsson, Toytari & Salminen,
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home modification(s) can support a reduction in the number of falls and help to maintain
independence for older adults living in their own homes (Chase, Mann, Wasek, &Arbesman,
2012.)
There is limited evidence on community-based healthy aging programs that include
education and experiences related to assistive technology. Needs assessments completed with
two primary organizations serving older adults in the Quad Cities community with programs on
healthy aging indicated that stakeholders believe additional programs may be of interest in the
areas of community mobility, home modifications, and assistive technology (AT). A program
that blends healthy aging strategies and assistive technology support for older adults to stay
engaged in their meaningful and purposeful daily activities is needed within the Quad Cities
community. This project sought to build upon current evidence incorporating the occupational
therapy lens into community-based healthy aging programs.
The purpose of this doctoral project was to develop, implement, and evaluate the Aging
Innovatively program in the Quad Cities area of Iowa. The evaluation of the program will
answer the following questions:
1. What are older adult participants’ perceptions of their quality of life, life balance,
assistive technology awareness, attitudes toward assistive technology devices, and their
personal goal attainment before and after participating in the program?
2. How do older adult participants perceive their learning and experiences in the Aging
Innovatively program?
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Approach

The Aging Innovatively program was piloted in the Quad Cities community at the
location of a community-partner, St. Paul Lutheran Church. An assistive technology house
affiliated with the occupational therapy program at St. Ambrose University, also provided a
realistic environment for participants to learn about and engage with a variety of assistive
technology that could be incorporated into the home. This 5-week long program covered several
topics on healthy aging. Sessions focused on the importance of continued participation in
everyday activities for health and well-being; how the home environment can support us and
keep us safe as we age; fall prevention strategies; staying socially engaged and involved in the
community; and the importance of life-long learning to health and well-being.
The overall approach for this doctoral project is a program evaluation for a communitybased healthy aging program in the Quad Cities, titled Aging Innovatively. The methodology was
directed by two specific aims for this project, which included the curriculum design and
implementation of this program. The rationale for this approach was based on evidence showing
that community-based healthy aging educational programs are an effective approach to reducing
health risks and supporting aging in place for older adults.
Participants. Aging Innovatively participants included older adults, ranging in age from
60-86 years of age from the Quad Cities community. The criteria for inclusion were individuals
at least 60 years of age, living in their own homes, and had transportation to the educational
sessions. Participants were recruited through St. Paul Lutheran Church and St. Ambrose
University (SAU). A flyer, brochure and bulletin announcements describing the program were
used as recruitment tools. Interested participants were instructed to contact the primary
investigator by phone to complete the intake form. Sample characteristics included adults age
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60+, living in their own homes independently, and could provide their transportation to and from
the program.
Stakeholders. The primary stakeholders of this program included SAU Occupational
Therapy department faculty and staff, St. Paul Lutheran Church, and community participants.
Secondary stakeholders included SAU occupational therapy students.
Setting. The primary setting for this program was St. Paul Lutheran Church. Space
provided for the program included a classroom for educational sessions and a gathering space
outside of the classroom for the hands-on learning stations. The church is located within one
block of the University and has an engaged community of members, who have taken part in past
research projects conducted by students and faculty from the SAU occupational therapy
program.
Jim’s Place, an assistive technology house affiliated with the occupational therapy
program at SAU, served as the setting for two field trips during the program. The 1000 square
foot home with finished basement, is located within a neighborhood near the St. Ambrose
University campus. The accessible home includes a ramp, elevator, stair glide, and ceiling track
mobility aids. The home also features a variety of home modification ideas to promote
independence and participation. This site was chosen to provide an opportunity for participants
to learn about and trial an array of assistive technology embedded within a home setting.
Institutional Support. Institutional support from SAU’s occupational therapy program
and St. Paul Lutheran Church was provided through written letters of consent obtained before the
start of the program. Both requests were made by the primary investigator through email to the
SAU occupational therapy program director and the operations director at St. Paul’s Lutheran
church.
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Measures
Five outcome measures were used to evaluate the program, the Older People’s Quality of
Life-brief (OPQOL-brief), Life Balance Inventory (LBI), Goal Attainment Scale (GAS),
Assistive Devices Awareness Scale (ADAS), and the Attitudes Toward Assistive Devices Scale
(AADS). The measures were administered three weeks before the start of the program and eight
weeks later, at the end of the program. A program satisfaction survey was also completed at the
end of the program on a volunteer basis and submitted without identifying information to another
faculty member. The OPQOL and GAS are free to use with proper citation. Permission was
granted by the authors to use the ADAS, AADS, and LBI measures. Permission was also
granted to modify the ADAS with current assistive technology devices.
The Older People’s Quality of Life Measure-brief. The OPQOL-brief has been
thoroughly tested and found to be a highly reliable and valid measure (Bowling, Hankins,
Windle, Bilotta, & Grant, 2013). The measure was shown to be reliable in its consistency with
measuring the same elements as the longer Older People’s Quality of Life measure, which had
already been shown to be a reliable measure (Bowling et al., 2013). This measure can be easily
and quickly administered. The tool was shown to be valid, measuring what it intends to
measure. The questions are targeted toward factors associated with quality of life, as prioritized
by a heterogeneous sample of older adults (Bowling et al., 2013). The measure includes 13
questions total. Question #1 asks participants to rate their overall quality of life on a 5-point
scale ranging from very good to very bad and is not included in the total score. Questions #2-13
asks participants to rate their perspective on questions relating to their quality of life using a 5item scale ranging from strongly agree to strongly disagree and results in a total score for the
measure.
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The Life Balance Inventory. The LBI is an easily accessible and user-friendly
assessment of life balance. It has been shown to be a valid and reliable measure of life balance
(Matuska, 2012). It is a useful tool within community-based health promotion programs,
specifically health coaching. The questionnaire includes 53 short questions asking participants
from a list of indicated daily activities, how they would like to spend their time compared to how
they spend their time. Participants will first answer yes or no to answer if they do or want to do
the activity listed (i.e., gardening). They will then rate how much time they spend doing the
activity vs. how much time they would like to do the activity on a 5- point scale ranging from
always less to always more. The measure results in an overall score, but also provides five
subcategory scores in the areas of Health, Relationship, Challenge/Interest, Identity, and
satisfaction with Commuting time (Matuska, 2012).
Assistive Devices Awareness Scale. The ADAS is an easy to administer scale which
shows clear results of awareness of a broad variety of assistive devices (Roelands, Van Oost,
Depoorter, &Buysse, 2002). The questionnaire includes 32 assistive devices available in the US
market at the time of the study; however, permission was granted by the author to modify the
scale for this study. The original scale was divided into five subscales including washing,
toileting, feeding, dressing, and bed-related activities and included 32 items within the subscales.
The scale continues to present 32 assistive technology devices, but four additional subscales
were created to group new devices presented within the scale. The four new subscales included
mobility, low-vision, safety, and voice-activated environmental controls. Within each
subcategory, current assistive technology devices replaced original items on the scale. An
example is reflected within the toileting subscale where the handle in toilet and incontinence
material items were replaced with bidet seat and toilet safety frame. Within the feeding subscale,
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in addition to special cutlery which was on the original scale, tremor reduction utensils were
added to the scale.
To complete the scale, participants were asked a series of questions to include their
awareness of the device, whether they possess it, and if they possess the device if they use it. The
scale results in a total score, with higher scores indicating greater awareness. The subscores may
also be analyzed to determine awareness of specific categories of assistive devices (Roelands et
al., 2002).
Attitudes Toward Assistive Devices Scale. The scale has good face validity and can be
administered in a short amount of time (Roelands et al., 2002). The scale contains twelve
questions/statements on different aspects regarding assistive devices/technology item and results
in a total score, with higher scores indicating more positive attitudes toward assistive devices
(Roelands et al., 2002). Participants will provide their opinions by rating each response to the 12
questions/statements, from Totally Agree to Totally Disagree.
Goal Attainment Scale. The Goal Attainment Scale is a flexible scale and involves the
participant and stakeholder in the process of the assessment (Kloseck, 2002; Sharp, 2006).
Personal goals can be premised by asking participants specific questions leading to the
establishment of goals. This project included questions on what led participants to engage in the
program, what they need to achieve or knowledge they hope to gain from the program, and what
they expect from the program. Participants then established 2-3 personal goals for the program.
For this project, use of the GAS was simplified to only using the goal rating scale. Goals were
rated at the end of the program using the rating, ranging from -2 (goal attainment was much less
than expected) to +2 (goal attainment was much more than expected.)
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Educational Session Questionnaire. The educational session questionnaire was
developed specifically for the program and included 3 open-ended questions to be completed at
the end of each educational session, to provide feedback for future development of the program.
The questions were directed toward participants’ opinions on 1) strengths of the session, 2) what
could be improved upon, and 3) additional comments and recommendations.
Program Satisfaction Survey. The program satisfaction survey was developed
specifically for the program. The survey included four questions (two closed and two openended) to provide feedback on the overall program, including rating the degree to which the
program met participant expectations, specific feedback on participant’s favorite session and
least favorite session, and if participants would recommend the program to others.
Aging Innovatively Program
The program included two-hour educational sessions presented weekly for five
consecutive weeks. Educational sessions were facilitated by occupational therapy faculty and
staff and included lecture, discussions and hands-on learning opportunities. Occupational therapy
students assisted with the hands-on learning stations with assistive technology and devices.
Educational topics focused on staying engaged in meaningful occupations and overcoming
barriers to participation. Weekly topics addressed the home environment, fall prevention, social
engagement, and brain health. The participants problem-solved toward solutions to overcoming
barriers and completed homework to incorporate these ideas into their lives further.
Two individualized coaching sessions were scheduled with participants at the beginning
of the program to establish goals for the program and at the end of the program, to reflect upon
learning from the program and the degree to which their personal goals were attained. New
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personal goals were informally established to carry over healthy aging strategies into the future
beyond the program.
Procedures
Institutional Review Board committee approval (St. Ambrose University IRB
#00006347, St. Catherine University IRB # 00004730) was obtained prior to this research, to
ensure ethical methods. Participants were informed that measures used were to evaluate the
program and consent to complete them was voluntary. A consent form was signed by
participants who agreed to allow data from the measures to be used for research purposes and
future publication. All identifying information was removed before analyzing the data.
Data Analysis
Quantitative and qualitative data were collected and analyzed separately, then examined
across the datasets for an overall analysis. Quantitative data were analyzed using SPSS software
for statistical analysis. Means and standard deviations were obtained for the quantitative
demographic variables. Frequencies and percentages were obtained for categorical variables.
Nonparametric tests of related samples were analyzed using the Wilcoxon Signed-Rank Test, to
measure changes in awareness and attitudes toward assistive technology devices, quality of life,
and life balance, before and following participation in the program. The Wilcoxon test was
utilized due to the small sample size, and it was assumed that the group of participants were not
representative of normal distribution within the population. Level of goal attainment was
reviewed and summarized through percentages. Likert scale items from surveys were analyzed
using frequencies and percentages. Qualitative data were gathered from open-ended questions on
weekly evaluation forms, field notes, and program satisfaction surveys. Field notes were
documented by the principal investigator and OT students following each educational session.
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Participant responses and field notes were categorized on a spreadsheet through iterative
comparisons to identify emerging themes (Berg, 2004).
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Outcomes

The specific objectives for this project were: 1.) To design a healthy aging program and
targeted educational sessions for the pilot of the Aging Innovatively program, using current
research, 2.) Implement the pilot Aging Innovatively program and evaluate awareness and
attitudes toward assistive devices/assistive technology, quality of life, life balance, and goal
attainment for older adult participants.
Participants
Twelve older adult participants completed data collection and two coaching sessions,
prior to the program beginning and following the program. Characteristics of the participants are
summarized in Table 1. Out of the 12 participants, nine were female (75%), and three were male
(25%), ranging from 60-86 years of age (Mean = 72.42, SD = 8.70). The mean number of
children reported by the group was 3.58. Eleven out of twelve participants attended at least four
of the five educational sessions throughout the five-week long program. One participant attended
two of the five sessions. Intake forms were completed on all 12 participants before beginning the
program. Data were collected using all the measures described in the Approach section.
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Table 1
Characteristics of Participants (N=12)
%
Gender
Male
Female

25%
75%

Marital Status
Married/partnered
Widowed
Divorced

66.7%
16.7%
16.7%

Housing
Single family home
Condo

92%
8%

Living Status
Alone
With spouse/partner
With children

33%
67%
8%

Part-time
Unemployed & looking for work
Retired

17%
8%
75%

Employment

%
Level of Education
High school diploma / GED
Associate
Bachelors
Masters / professional
Doctoral
Hearing impairment
Yes
No
Visual Impairment
Yes
No
Use AD for mobility, walker, cane
Yes
No
Use wheelchair for mobility
Yes
No
Own home
Yes
No

25%
8%
25%
25%
17%
33%
67%
0%
100%
17%
83%
0%
100%
100%
0%

Awareness of Assistive Technology Devices
Awareness of the 32 assistive technology devices presented increased significantly at
.002 (p < .01) as measured through the Assistive Devices Awareness Scale pre- and postprogram (see Figure 1). Possession of assistive technology devices increased from an average of
4.67 to 6.08 pre- to post-program, showing statistical significance of .017 (p < .05). Use of
assistive technology devices increased from a mean of 2.25 to 3.25 pre- to post-program overall,
showing statistical significance at .031 with p < .05 (see Figure 1). Awareness, possession, and
use of the specific assistive devices for participants pre-post program are presented in Table 2.

AGING INNOVATIVELY

19

Figure 1. Mean comparisons of awareness, possession, and use of assistive technology devices,
pre-and post-program. ADAS Pre and ADAS Post refer to mean overall scoring of the Assistive
Devices Awareness Scale pre-and-post program.
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Table 2
Participant Awareness, Possession, and Use of Assistive Technology Devices
AT Device
Washing
Bath Seat
Grab Bar with suction cups
Hand-held shower head
Long-handled bath sponge
Anti-slip mat
Toileting
Bidet seat
Commode
Raised toilet seat
Toilet Safety Frame
Toilet roll holder/grab bar
Feeding
Tremor reduction utensils
Special cutlery
Dressing
Long-handled dressing tool
Button hook/zipper pull
Elastic shoelaces
Sock aid
Magnetic button shirts
Bed-related activities
Removable bed rail
Bed caddie/ladder
Mobility
Ceiling lift system
Lifting Uplift seat
Stair glide
Wheeled walker with seat
Transport wheelchair
Light power wheelchair
Doorframe ramp
Low Vision
Lighted countertops
Document reader
Large remote
Magnifier floor lamp
Safety
Motion detection lights
Voice-activated control
Amazon Echo

Awareness
Pre %
Post %

Possession
Pre %
Post %

Pre %

Use
Post %

100
75
100
58.3
100

100
83.3
100
83.3
100

83.3
33.3
83.3
25
33.3

83.3
41.7
83.3
25
50

16.7
16.7
75
0
33.3

33.3
8.3
75
8.3
50

66.7
100
100
83.3
0

83.3
100
100
91.7
66.7

0
8.3
41.7
25
0

8.3
25
33.3
25
0

0
8.3
25
8.3
0

0
0
16.7
8.3
0

50
75

100
100

0
0

0
0

0
0

0
0

58.3
25
0
33.3
0

91.7
75
75
91.7
66.7

33.3
0
0
16.7
0

58.3
0
8
41.7
0

8.3
0
0
0
0

41.7
0
0
33.3
0

58.3
0

100
58.3

16.7
0

16.7
0

8.3
0

8.3
0

50
25
91.7
100
100
58.3
16.7

100
75
100
100
100
100
83.3

0
0
0
33.3
16.7
0
0

0
0
0
33.3
16.7
0
0

0
0
0
8.3
0
0
0

0
0
0
8.3
0
0
0

16.7
33.3
50
33.3

100
91.7
91.7
91.7

0
0
0
8.3

0
0
0
16.7

0
0
0
8.3

0
0
0
8.3

50

91.7

8.3

25

8.3

25

75

83.3

0

8.3

0

0
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Note. Permission was granted to modify and use the Assistive Devices Awareness Scale for this
study by (Roelands, 2002). Long handled dressing tools included a shoe horn and dressing stick.
Elastic shoelaces included U-laces. Motion detection lights were for indoor use. Voice-activated
controls are also known as environmental controls.

Attitudes Toward Assistive Technology Devices
Attitudes toward assistive technology devices did not show a statistically significant
change pre- to post-program, as measured by the Attitudes Toward Assistive Devices Scale.
Participants showed an upward trend in scores, with a Mean score of 41.75 (SD = 4.90) preprogram compared to M=43.83(SD = 4.22) post-program. Higher scores indicate positive
attitudes toward assistive devices, with a maximum possible score of 60. The item scores are
summarized in Table 3.
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Table 3
Attitudes toward Assistive Devices Scale for Aging Innovatively participants (N=12)
Item
By using Ads I would be able to remain longer at home
when I become more in need of care.
Pre
Post
The use of Ads could not exclude personal help.
Pre
Post
I would dare to rely totally on Ads.
Pre
Post
The use of Ads would make someone less dependent
on personal assistance.
Pre
Post
I would like to have an AD, provided I do not have to
pay myself.
Pre
Post
Ads foster loneliness.
Pre
Post
Elderly persons can contribute to the costs of an AD
when they need one.
Pre
Post
Ads are a good solution to certain problems.
Pre
Post
If I had an AD I could do things my own way.
Pre
Post
Ads are developed by people who know nothing about
elderly persons.
Pre
Post
I feel disabled when using certain Ads.
Pre
Post
I am willing to invest in Ads.
Pre
Post

5
%

4
%

3
%

2
%

1
%

92.7
83.3

8.3
8.3

0
0

0
8.3

0
0

25
41.7

33.3
8.3

16.7
25

0
8.3

25
16.7

33.3
16.7

16.7
41.7

25
33.3

8.3
0

16.7
8.3

50
75

50
16.7

0
8.3

0
0

0
0

41.7
41.7

16.7
16.7

16.7
16.7

8.3
8.3

16.7
16.7

0
0

16.7
8.3

41.7
33.3

0
16.7

41.7
41.7

0
25

50
50

33.3
16.7

16.7
8.3

0
0

66.7
66.7

33.3
33.3

0
0

0
0

0
0

41.7
41.7

16.7
41.7

33.3
16.7

8.3
0

0
0

0
0

8.3
0

8.3
8.3

8.3
16.7

75
75

8.3
8.3

8.3
16.7

25
33.3

16.7
16.7

41.7
25

41.7
58.3

41.7
25

16.7
16.7

0
0

0
0
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Note. The Attitudes toward Devices Scale was used with permission (Roelands, 2002). Ads =
assistive devices. 5=Totally agree, 4=somewhat agree, 3=don’t know, 2=somewhat disagree,
1=totally disagree.

Life Balance
Life balance total and subscores were analyzed for all participants. Life balance showed
statistically significant improvement in the health subcategory, as measured by Life Balance
Inventory. The pre-to post-program scores were not statistically significant within the
Relationship, Challenge/Interest, Identity and Commuting Time Satisfaction subcategories. There
was an upward trend in all subcategories, with exception to Identity, which was essentially
unchanged (See Table 4).
Table 4
Mean Life Balance Inventory scores.
LBI Subscores and
Total Score

Pre
M (SD)

Post
M (SD)

Sig.

Overall

2.52 (.31)

2.55 (.15)

.906

Health

2.40 (.32)

2.56 (.19)

.037*

Relationship

2.55 (.28)

2.62 (.20)

.398

Challenge/Interest

2.44 (.41)

2.48 (.19)

.969

Identity

2.60 (.37)

2.59 (.24)

.894

2.58 (.79)

2.63 (.88)

.705

9.25 (2.60)

8.58 (1.83)

.261

Satisfaction with
commuting time
Stress

Note. Sig = Statistical Significance. *= p<.05. A higher score indicates better life balance.
Lower stress score indicates decreased stress level. M = Mean scores. SD = Standard Deviation.
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Quality of Life
The OPQOL-Brief mean score increased from 57.25 to 59.08 pre- to post-program, but
did not show a statistically significant change (p = .878). For the single item on overall/global
QOL, 3 individuals (25%) reported an increased quality of life rating from pre-to-post, 1 person
reported a decreased rating (9%), and 8 (66%) reported the same rating on quality of life (see
Table 5).
Table 5
Global quality of life ratings. (N=12).
Participant #
1

Pre
Very Good (1)

Post
Very Good (1)

2

Alright (3)

Good (2))

3

Very Good (1)

Very Good (1)

4

Alright (3)

Good (2)

5

Good (2)

Good (2)

6

Very Good (1)

Very Good (1)

7

Very Good (1)

Very Good (1)

8

Good (2)

Alright (3)

9

Good (2)

Very Good (1)

10

Very Good (1)

Very Good (1)

11

Very Good (1)

Very Good (1)

12

Very Good (1)

Very Good (1)

Note. Scale: 1=Very Good, 2=Good, 3=Alright, 4=Bad, 5=Very Bad.

Goal Attainment
The participants established a total of 34 goals, with a range of 2-3 goals per individual.
Out of the 34 goals established, participants rated 59% of the goals as having achieved the goal

AGING INNOVATIVELY
more than expected or much more than expected. Another 29% of the goals established by
participants were rated as having achieved the goal as expected. Participants indicated 12% of
the goals as achieved less than expected or much less than expected.
Qualitative Outcomes
Themes. Five primary themes emerged from a compilation of weekly session
evaluations, field notes, and program satisfaction surveys (see Table 6).
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Table 6
Qualitative Themes from the Program Evaluation
Participants
want to share
and learn from
each other

Socialization is
a key
component of
the program for
participants

Student
involvement is
valued among
participants

Hands-on
learning
opportunities
were important
to the learning
experience

Participants are
sharing
information
with others

“Great people
sharing great
info”

“Enjoying our
time learning
new ideas and
meeting others
interested in
maintaining our
way of life –
staying in our
homes.”

“Student
provide
excitement and
are interesting.”

“Real house,
real equipment.
Hand-on tour,
A+”

“I learned so
much and will
share with my
friends”

“I always enjoy
hearing from
others and
sharing issues.”

“Great people
sharing great
information”

“Very good to
have students
lead stations”

“Enjoyed the
“I am sharing
experience.
my binder with
Much more info a friend”
and hands-on
material than I
expected”

“Hearing ideas
from others
makes me think
how I could
improve things”

“Sense of
community.
Really enjoyed
the table
discussion”

Enjoyed all
stations. I think
I am learning
something at
each one”

“The Tai Chi
was great!”

“Good
interaction”

“Enjoy give and
take. I will
definitely miss
our gettogethers”

“Students –
love it!”

Really liked the
stations,
learning
languages”

Favorite
session:

Favorite
session:
“Whenever the
group got
together”

“Students did a Favorite session
great job at each
“Jim’s Place –
station”
all visual and
interactive”

“I liked them
all, meeting the
other people
and learning
about what they
have overcome”

“I am passing
on info to
others”
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Note. Comments on the table were taken from weekly session evaluations and program
satisfaction survey.
Overall Satisfaction
All 12 participants completed the satisfaction survey, using a Likert Scale to rate the
program from 1 (far below expectations) to 5 (far exceeded expectations). Overall satisfaction
was high, with 100% of participants indicating that they would recommend the program to
others. According to the satisfaction survey, 6 (50%) of the participants rated the program at
‘5’or far exceeded expectations, 3 (25%) rated it as 4.5, 2 (17%) rated it as 4 or exceeded
expectations, and 1 (9%) rated it as 3 or met expectations. Participants identified The Brain and
Life-long Learning most frequently as their favorite session throughout the program. Only 4
participants provided a least favorite session, identifying the Fall Prevention and Staying
Socially Engaged and Getting Out in My Community, due to already being aware of the
information. Additional strengths identified by participants included: instructors, student
involvement, demonstrations and hands-on learning, exposure to the assistive technology house,
comprehensive information, handouts, and materials provided.

AGING INNOVATIVELY

29
Discussion

The purpose of this project was to design and implement the pilot Aging Innovatively
program and evaluate awareness and attitudes toward assistive technology devices, quality of
life, life balance, and goal attainment for older adult participants. This program sought to
actively engage community-dwelling older adults toward greater competence on healthy aging
strategies and assistive technology solutions currently available.
Personalized and Group Learning Approach
Occupational therapy practitioners bring distinct value to community-based healthy aging
programs by emphasizing the importance of occupational participation to health and well-being,
the environment on participation, and client-centered approaches. One way the program
embedded a personalized approach was through individualized coaching sessions. This involved
self-reflection and goal-setting directed toward the program in the first session. In the second
coaching session, participants revisited their goals to determine to what degree they felt each
goal was achieved, and then set personal goals for beyond the program. The personalized
approach was carried over into the hands-on learning stations, where participants could tap into
personalized instruction on assistive technology of interest and applicable to their own lives.
A group learning format within the educational sessions provided opportunities for
socialization, discussion, and sharing of knowledge among the group. The range of contextual
factors and experiences surrounding the participants contributed to rich discussions throughout
the program. Social experiences were integral to the success of the program and were identified
by participants as a strength within session evaluations. This concurs with outcomes reported
from other healthy aging programs; such as, the Designing a Life of Wellness Program, in which
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the social aspects of the program were most positively evaluated by participants (Matuska, GilesHeinz, Flinn, Neighbor, & Bass-Haugen, 2003).
Additional topics which could be valuable in supporting healthy aging may include
overcoming barriers to low vision, meal preparation and nutrition, staying physically active,
stress management, and leisure. Community outings could also provide opportunities to
experience community transportation and to promote socialization further. Being more
intentional to encourage participants to arrive early or linger following the educational sessions
would provide more time for socialization during the program, which was identified by
participants as a recommendation for improvement for future programming.
The setting at St. Paul Lutheran Church was ideal, as it was an accessible building and
provided a great deal of space which included a classroom for the educational sessions and
commons for the hands-on learning stations. Jim’s Place provided a warm home environment
with a variety of current assistive technology solutions throughout the home for participants to
try. Parking and accessibility to the home from the street was a challenge for some participants
in the program, especially during winter conditions.
Awareness of Assistive Technology Devices
The Aging Innovatively program provided exposure to an array of assistive technology
devices during each educational session; therefore, it was expected that participants would
demonstrate increased awareness of AT devices. The degree to which participants would gain
awareness of AT devices could not be predicted but was shown to be significant through the
Assistive Devices Awareness Scale. Possession and use of assistive technology devices also
increased among participants, specifically with low-tech and lower-cost items. Throughout the
program the items acquired and used more by participants were directed toward supporting basic
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self-care activities and safety/fall prevention. While exposure to devices appeared to correlate
with acquiring and increased use of devices, educational content and discussions within the
sessions also appeared to influence possession and use.
Feedback from participants was consistently positive regarding the opportunity for handson exposure to assistive technology devices. Older adults may also benefit from increased
exposure to items, specifically high-tech items; such as voice-activated environmental control
units. For example, while several participants appeared interested in the Amazon Echo, they also
expressed feeling apprehensive toward using the device at home due to perceptions of difficulty
with using the device or intrusiveness of the device in their homes. One participant purchased the
device toward the end of the program but had not yet started using the device at the time the
program concluded.
Attitudes toward Assistive Technology Devices
Another question addressed through this project was whether participants’ attitudes
would change toward assistive technology devices after participating in the program. It is
important to note that participants showed generally positive attitudes toward assistive
technology devices coming into the program, as shown through the Attitudes toward Assistive
Devices Scale. There was not a statistically significant change in overall attitudes toward the
devices, although there was an upward trend. This may explain increased possession and use of
AT devices among participants by the end of the program. Participants frequently listed exposure
to the assistive technology devices as a positive experience or strength within each session.
Participant attitudes toward assistive technology devices at the beginning of the program may
influence the approach used to introduce participants to the devices. For example, a greater level
of inquiry or discussion may be required prior to demonstrating the assistive technology device,
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for participants with negative attitudes toward assistive technology. More detailed instruction on
devices may be required in the hands-on stations or allowing participants to trial items at home
may be needed to increase receptivity toward the AT devices.
Quality of Life of Participants
Self-perceived quality of life showed an upward trend among the participants, as
indicated in the Quality of Life-Brief measure, but this was not statistically significant. At pretesting, the participants rated their overall quality of life relatively high, with 58% of the
participants indicating the highest rating possible (very good) and another 25% rating their
quality of life as good. It is understandable that there would be lack of significant change in this
area, as there were limitations to showing improvement among several participants. Additionally,
considering the pilot program was only five weeks in length, it is possible that this may not be
enough time to show significant improvement in quality of life for those participants who may
have had room for improved ratings. Consideration of a longer measure may be more sensitive to
changes in quality of life, especially if the length of the program is extended. By taking part in
this study, the group of Aging Innovatively participants were taking a proactive approach to their
health. Some participants reported that they incorporated various strategies and/or assistive
technology devices into their lives while in the program, while others simply wanted to learn
about healthy aging strategies and/or AT devices for future use. The impact of this program may
not be fully realized until participants are faced with health challenges requiring implementation
of strategies and/or AT devices into their daily routines. Older adults more at risk may show
more dramatic positive outcomes, as they may have more of an immediate need to implement the
strategies and AT devices into their daily routines. Older adults at risk would include frail adults
facing challenges to their independence in their activities of daily living (Ng, Feng, Nyunt, Larbi,
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& Yap, 2014). Individuals at risk would also include older adults experiencing a significant
decline in meaningful occupational participation, impacting their health and well-being.
Life Balance of Participants
The Life Balance Inventory indicated a statistically significant change in the mean scores
for the health subcategory, which focused on such activities as taking care of personal hygiene,
sleep, relaxation, exercise, eating nutritiously, and overall health management. This change was
likely influenced by the self-reflection required to establish personal goals and the focus
throughout the program on the importance of occupational participation to health and well-being.
There were upward trends in the mean scores for the relationship, challenge/interest, and
satisfaction with driving/commuting time subcategories. Participants identified the social aspects
of the educational sessions as something they most enjoyed. The social experience for
participants, along with the content focusing on the importance of social engagement to brain
health and well-being, likely influenced upward trends in the relationship subcategory.
The participants self-selected to take part in the program and all identified a desire to
learn new information to support aging successfully. The upward trend in the challenge/interest
subcategory may be indicative of engaging in new learning, along with the thread of the
importance of staying engaged in meaningful life occupations to health and well-being,
throughout the program. Taking short breaks in the program or having an educational session
every other week might allow participants to trial some of the assistive technology at home or to
incorporate some of the strategies they have learned. This might help participants to gain greater
insight into whether or not the assistive device or strategy helps with their desired occupational
participation. Additional topics which may be of value to participants; such as, low vision,
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nutrition, or leisure, may offer opportunities to support participation in a greater variety of
occupations for participants.
Perceived stress went down in 7 (58%) of the participants, but increased in 5 (42%) of
participants. For some individuals, knowledge moves them to action, and others may remain in
more of a contemplative phase. It could be reasoned that as the participants gained greater insight
into the imbalances in their own lives, some moved to action to bring greater balance, while
others were still recognizing a need for action and change.
Goal Attainment
The individualized coaching sessions were focused on guiding participants through a
reflective process to identify what led them to participate in the program and what they hoped to
achieve by participating. They were then asked to consider their own life balance and quality of
life, following completion of the LBI and OPQOL-brief and to consider meaningful occupations
that they have let go of, but would like to resume. Participants then established 2-3 personal
goals for the program, which were revisited during the 2nd coaching session at the end of the
program. Thoughtfully guiding participants in the goal-setting process toward challenging, yet
achievable goals is an essential skill for effective use of the Goal Attainment Scale (Kloseck,
2007). This was somewhat challenging and could be addressed in future programming through
more detailed questioning to identify more specific areas and more closely tied in with the
educational sessions. Participants rated 88% of the combined goals established as having
achieved the goal as expected, more than expected or much more than expected. This
personalized approach helped participants to take personal responsibility for their own health by
implementing some of the healthy aging strategies provided through sharing of knowledge in the
program.
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Challenges and Limitations
An initial challenge of this doctoral project was securing a community partner. The
partnership was secured once communication was directed to the operations director and a faceto-face meeting was secured. The meeting included providing a detailed description of the
program, how occupational therapy faculty and students would be involved, what would be
needed from the community partner regarding resources and space, and benefits of the program
to participants.
The next challenge involved recruitment of participants. The initial goal was to recruit 810 participants to ensure personalized attention throughout the program, and additionally, there
were space limitations at the site of the community partner and the assistive technology house.
Five participants were recruited from St. Paul Lutheran Church. Recruitment efforts were then
expanded to St. Ambrose University and 7 additional participants were recruited to reach a total
of 12 participants. Current evidence on recruitment approaches should be used for future
recruitment. One study showed that use of proactive recruitment methods which focused on
raising consciousness by educating older adults on the benefits of physical activity engaged
potential participants and enhanced their readiness to enroll in a physical activity promotion
program (Hildebrand & Neufeld, 2009).
The number of participants in this program was small, and therefore, was not
representative of the general older adult population. The group of participants was a
homogeneous group of educated, middle-class, Caucasians. All participants were homeowners,
living independently. The measures used for evaluation were self-report, which could be viewed
as a limitation of the study. However, self-perceived quality of life, life balance, and personal
goal-attainment are important elements to inform and understand the effectiveness of
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community-based healthy aging programs on the day-to-day lives of older adults. Understanding
participants’ attitudes toward assistive technology devices and the degree to which they became
aware of the devices throughout the program was an essential component of this program.
The program facilitators contributed expertise and knowledge to each content area, which
appeared to be valued by participants. Planning and collaboration between the program
coordinator, facilitators, and students, to understand and help to create a social environment
supportive of learning, was a key component of the Aging Innovatively program. The students
contributed to a positive and energetic environment. Participants noted the intergenerational
interactions as a strength of the program.
Recommendations for Future Research and Implications for Practice
The outcomes of this project show the positive effect of preventative OT-led communitybased healthy aging programs. This project also may help fill the gaps in the literature on
blending the use of assistive technology with healthy aging strategies, to increase participation in
meaningful everyday activities for older adults.
Future research is recommended to include follow-up studies to determine if participants
continue to incorporate strategies learned within the program and/or if possession and use of
assistive technology devices are maintained or increased. Additionally, this pilot program
included well-elderly but could be carried out with elderly populations who are more at risk, or
experiencing a significant decline in occupational participation and/or independence with
activities of daily living, to determine the program’s impact on maintaining or improving
occupational participation and quality of life for frail elderly.
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Appendix A: Doctoral Project Reflection

My reflection on the past 3 years of this doctoral program brings forward many thoughts
and emotions. The predominating feelings include a sense of personal and professional growth,
for which I am grateful. This process of growth certainly has not been easy, but I am reminded of
the idea that moving through change and growing is never an easy process. This journey has
taught me about humility, leadership, scholarship, and service to my profession and community.
Aging Innovatively and OTD Student Learning Outcomes
The central student learning outcomes for the OTD program at St. Catherine University
include: Leadership and Collaboration, Ethics and Social Justice, Diversity and Global
Perspectives, Critical and Creative Inquiry, Effective Communication, Competence in an
Advanced Area of Practice, and Purposeful Lifelong Learning (St. Catherine University Postprofessional OTD Student Handbook, 2017, p. 57). These core outcomes align with AOTA’s
Vision 2025, specifically related to occupational therapy’s client-centered approach, evidencebased practice, and collaborative methods, to lead and foster participation (AOTA, 2017).
Leadership and Collaboration. The Aging Innovatively program required leadership and
a great deal of collaboration leading up to and throughout the pilot program. This essentially
began with completing needs assessments with Milestones Area Agency on Aging, the Center
for Active Seniors, and the St. Ambrose University OT department faculty. Extensive
collaboration took place with faculty members to assist with strategic planning, particularly
focused on the use of the assistive technology house in support of the Aging Innovatively
program. Additionally, multiple meetings were required with faculty members, to design the
educational sessions they would eventually facilitate. Further collaboration was required with St.
Paul Lutheran Church, to establish a community partnership for the program. An additional
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community partnership was established with Milestones Area Agency on Aging, to support and
help to guide the Fall Prevention session. This collaborative and communicative process was
invaluable and provided tremendous personal growth.
Ethics and Social Justice. The Occupational Therapy Code of Ethics is rooted in seven
core concepts that reflect the values of the practice of Occupational Therapy: altruism, equality,
freedom, justice, dignity, truth, and prudence (AOTA Code of Ethics, 2010, p. S17). These tenets
have served as a foundation throughout my practice and continued to guide the development and
implementation of the Aging Innovatively program. Developing an evidence-based program to
promote healthy aging within my community honors the core values within occupational therapy
practice.
Diversity and Global Perspectives. Supporting inclusion and participation for older adults
promotes health and a greater sense of well-being for these individuals. This in turn, simply
creates stronger communities. The process of developing and carrying out my doctoral project
allowed for the opportunity to gain greater insight into the perspectives of older adults. This was
obtained both through current literature and through the experience of carrying out the program.
This journey has helped me to gain a greater understanding of the barriers to participation older
adults face daily. However, I am encouraged by the solutions available today, to help bridge the
gap to participation and support aging in place for older adults.
Critical and Creative Inquiry. The process of delving into the literature to gain a deeper
understanding of various theories and models within occupational therapy was an arduous, but
valuable experience. This knowledge provided meaningful direction on my doctoral project.
Review of current literature on healthy aging brought forward the multiple contextual factors
surrounding older adults and the impact of these factors on meaningful occupational
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engagement. This helped to better define the content of the educational sessions and the
approach within the program.
Effective Communication. The importance of effective communication as a health care
professional cannot be understated. This doctoral project required a great deal of communication
to multiple audiences, including staff associated with the community partner, SAU faculty, OTD
students, and participants. Dissemination of current evidence and information related to the
project took place with stakeholders and required clear communication and knowledge of my
topic area. This process challenged my introverted tendencies but helped me to stretch and to
gain greater confidence in this area.
Competence in an Advanced Area of Practice. The steps required to develop a
community-based program were beyond what I had ever imagined. Prior to being a student
within this program, I had not conducted a formal needs assessment. Furthermore, I had only
been introduced to completing a SWOT analysis since joining the occupational therapy
department at St. Ambrose. The detailed preparatory steps leading up to the program, followed
evaluation and analysis of outcomes from the program, will contribute to the body of evidence
on healthy aging programs. This evidence will also support the value of occupational therapy’s
lens, as leaders for these community-based programs.
Purposeful Lifelong Learning. As a science-driven profession, it is essential for
occupational therapists to continue to understand the evidence behind our interventions. This
understanding allows us to advocate for our profession with credibility and authenticity. I am
dedicated to lifelong learning to contribute to the field of occupational therapy and to make a
meaningful difference in the lives of older adults. I hope to use this knowledge to refine the
Aging Innovatively program so that it can be used by other communities. Promoting healthy
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aging and providing opportunities for older adults to age in place may be further supported
through grant funding, which I hope to pursue in the future. Financial barriers continue to
impact healthy aging, as environmental supports can be costly. I hope to expand my knowledge
in this area to further advocate for occupational justice for the older adult population.
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Appendix B: Background and OTD Coursework
The areas of focus related to this doctoral project evolved throughout the courses in the
post-professional OTD curriculum at St. Catherine University. The process of this culminating
project began within the Ethical Leadership course, first by revisiting our Code of Ethics within
the Occupational Therapy profession, followed by an exploration of leadership. This course
prompted extensive self-reflection, to more clearly identify personal strengths, and areas of
needed improvement, to effectively lead others through a doctoral project. Self-knowledge is
essential to establish a vision and to lead others.
The Occupation, Participation and Justice course led to a review of critical theories
applicable to healthy aging, to guide the project required for the course. A community
partnership was established with a community center for well-seniors. Concepts of participatory
research were carried out in a project intended to identify how the organization could improve its
support of members to age successfully. This experience allowed for a greater understanding of
community-based programming to enhance occupational engagement and healthy aging for wellelderly.
The Advanced Evidence-Based Practice (EBP) course led to an examination of current
literature associated with the impact of assistive technology on occupational participation for
older adults with chronic conditions. This experience provided greater knowledge of how
assistive technology can be used to support occupational engagement and independence for
community-dwelling older adults. This work helped to gain insight into where gaps exist within
the literature and evidence on this topic.
The program began to take shape within the Organizational Administration course. A
SWOT analysis, needs assessment, and budget analysis for the program was completed. This
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resulted in a program plan and steps to successfully implement a healthy aging program. This
course helped to better define the format and educational sessions for the program. The program
was given the name Aging Innovatively during this time.
The Educational Methods course led to the design of two specific educational sessions
for the Aging Innovatively program. Relevant information on adult learning principles and
learning within a social context was covered throughout this course. These concepts have been
applied throughout the development and implementation of this program.
Finally, this doctoral project was further refined within the Doctoral Proposal course. A
pilot program was designed with 5 educational sessions for the program. Specific outcome
measures, the approach, and methods were determined for the research project throughout the
proposal course.
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Appendix C: Expanded Literature Review

Current research supports community interventions to support healthy aging. (Neufeld,
2014). The OT Practice Framework describes factors associated with healthy aging to within
OT’s domain, which is now stated as “achieving health, well-being, and participation life
through engagement in occupation” (AOTA, 2014, p. S2). Healthy aging is promoted by
occupational opportunities in the community which include work, volunteering, physical
activities, leisure, and religious activities (Stav, Hallenen, Lane, & Arbesman, 2012).
Understanding what defines healthy aging and our scope of practice provides direction for our
interventions with older adults to support successful aging.
“Healthy aging is the development and maintenance of optimal mental, social and
physical well-being and function in older adults. This will most likely be achieved when
communities are safe, promote health and well-being, and use health services and community
programs to prevent and minimize disease” (Minnesota Department of Health, 2017, p.2). Aging
in place is defined as “the ability to live in one’s own home and community safely,
independently, and comfortably, regardless of age, income, or ability level” (CDC, 2016, para 7).
This definition takes into consideration the occupational justice issues, which may surround our
clients. It is essential to consider these contextual factors, to foster successful aging. The OT
Practice Framework describes continued engagement in self-care, work, leisure, social networks,
and community, which promote productive aging within occupational therapy’s domain and is
stated as “achieving health, well-being, and participation in life through engagement in
occupation” (AOTA, 2014, p. S2). These elements of remaining physically, mentally, and
spiritually healthy merge together to describe successful aging. Successful aging may include
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such factors as having “life satisfaction, longevity, freedom from disability, mastery and growth,
active engagement with life and independence” (Moody, 2005, p. 59).
It is essential to consider the many contextual factors which influence meaningful
occupational participation to fully support healthy aging. These elements of remaining
physically, mentally, and spiritually healthy merge together to describe successful aging.
Successful aging may include such factors as having “life satisfaction, longevity, freedom from
disability, mastery and growth, active engagement with life and independence” (Moody, 2005, p.
59). This process is guided by theories and models currently being used to support healthy aging
and aging in place. Choosing a theoretical model which aligns with the mission of a communitybased educational program is critical. It must also meet the needs of the community and the
population being served. The purpose of the Aging Innovatively program is to meet the needs of
aging individuals within the Quad Cities community, in alignment with current healthcare
initiatives directed toward prevention and wellness.
Theoretical Models Guiding Aging Innovatively
Rowe and Kahn’s Model of Successful Aging. This model describes the interplay of
engagement with life, health and maintaining good cognitive functioning, to create a positive
aging experience (see Figure C.1). The model suggests taking personal responsibility for one’s
own aging experience. It reflects that the individual is not passive, but can influence their aging
process with healthy lifestyle choices (Rowe and Kahn, 2015).
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Figure C.1. Successful Aging Model (Rowe & Kahn, 2015).

Situated Cognition Theory
The situated cognition theory describes the impact of the social environment on learning.
Contextual activities which require problem-solving and include social interaction with experts,
best support learning (Brown, Collins, & Duguid, 1989). Knowledge is acquired through group
problem-solving activities, discussions, and reflective experiences (Brown et al., 1989).
Aging Innovatively Program Topics
Occupation, health, and well-being. Cultivating a daily routine filled with a variety of
occupations tends to create a greater sense of well-being in individuals (Clark et al., 2015).
Without routines and meaningful activities, we may “feel physically, mentally, or emotionally
unwell (Clark, et al., 2015, p. 59). Gaining an understanding of the meaning of occupation and
the impact it has on our health is an important component of healthy aging programs.
Environmental supports and barriers to participation. Consideration of the broad
contextual factors in the environment, beyond the built environment surrounding the individual,
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further supports the evaluation and intervention process to foster healthy aging and aging in
place.
Currently, individuals who can pay out of pocket for a broader range of support services
to age in place may be more likely to benefit in some way to remain in their homes. Those
individuals who lack resources, including where to turn for information on available services,
insurance coverage, and overall financial resources, do not have access to supports to age in
place. Community-based occupational therapists can help to bridge the gap to successful aging
in place, in collaboration with other healthcare professionals (Bass-Haugen, 2009).
According to a study which focused on improving function and the quality of life for
community-dwelling older adults with disabilities, the average cost of home modifications
needed to improve safety and increase the personal capacity of the older adults participating in
the study, was $1285 (Szanton et al., 2012). The top 10 home repairs or modifications typically
needed among community-dwelling older adults include:


“Install railings in stairwells



Install or tightening railings at home entrances



Install grab bars in tub area



Install non-skid safety treads for tub or shower floor or supplying bath mats



Improve lighting, install sensor-motion lights, light bulbs



Repair holes, broken tiles, or tears in linoleum flooring



Install raised toilet seats



Install chain extensions to ceiling fans and lights



Install flexible shower hoses



Install doorbells” (Szanton et al., 2015, p. 372).
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Supporting aging in place may include integration of assistive technology and adaptation
of the environment to enhance meaningful occupational participation. Use of assistive
technology has been shown to increase ADL and IADL function while slowing the rate of
functional decline, in community-dwelling older adults with early onset of disabilities (Wilson,
Mitchell, Kemp, Adkins, & Mann, 2009).
Fall prevention. According to AOTA, falls are the primary cause of decreased
occupational participation (AOTA Fall Prevention Tips, 2016.) Additionally, falls are the
primary cause of injuries and death among older adults (Centers for Disease Control and
Prevention [CDC], 2016). The “Occupational Therapy Practice Guidelines for Productive Aging
for Community-dwelling Older Adults” support use of assistive technology as an intervention in
combination with exercise, education and home modifications, to provide the most effective
results in fall prevention and in supporting performance in older adults living at home (Leland,
Elliot & Johnson, 2012, p. 167.) A systematic review on home modifications and fall prevention
programs found that using multiple approaches provide the most successful outcomes for
reducing falls and increasing independence with ADL’s and IADL’s (Chase, Mann, Wasek, &
Arbesman, 2012, p. 288.) Multiple approaches may include home modifications, education on
health, safety, medication management and vision management, along with exercise, gait and
balance training (Chase et al., 2012.)
Social engagement and community mobility. Healthy aging is promoted by
occupational opportunities in the community including work, volunteering, physical activities,
leisure, and religious activities (Stav, Hallenen, Lane, & Arbesman, 2012). Emerging evidence
indicates that individuals who have a solid social network show less of a decline in their physical
and cognitive function over time, and a better overall quality of life (Arbesman & Lieberman,
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2012). Remaining engaged in the activities that are meaningful to older adults often requires
access to the community through community mobility. The crucial relationship between
community mobility and occupational engagement is recognized within a recent systematic
review on community mobility (Stav, 2014.)
Brain health. Participating in regular cognitive activities to stimulate the brain has been
shown to decrease the rate of mental decline, and reduce the risk of dementia in aging adults
(Clark, et al., 2015). Evidence suggests that cognitive decline is primarily due to lifestyle factors
rather than hereditary factors; therefore, lifestyle choices can impact cognitive functioning over
time (Clark, et al., 2015.)
Remaining physically active supports successful aging. Physical activity has been linked
to improved health related to cognition, reduced risk of falling, and daily function (Clark, et al.,
2015.) Older adults who remain active physically and sustain productive life roles, show
decreased mortality, greater overall function, and are less dependent in their ADL’s and IADL’s
(Arbesman & Lieberman, 2012.)
Individualized coaching. The use of individualized coaching within occupational
therapy fosters a client-centered approach to empower individuals to make choices to support
their own health (Kessler & Graham, 2015). Common components of individualized coaching
sessions include: establishing goals, problem-solving and providing education for participants
(Kessler & Graham, 2015).
Community-based educational programs are one way to meet the needs of our evergrowing older adult population. Rising health care costs have demanded new approaches to
support aging individuals within our society. Educational programming in partnership with
community resources, to support individuals through accessibility, opportunities for social
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engagement, life-long learning, and community engagement, is essential. Initiatives which foster
inclusion of all populations, benefit society. Occupational therapists possess the distinct skill-set
to support the older adult population in this endeavor. Moreover, the client-centered approach
and understanding of the many contextual factors which impact participation by occupational
therapists, bring unique value to assist older adults to age productively.
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Appendix D: Expanded Approach

The overall approach for this doctoral project was a program evaluation for a communitybased healthy aging program in the Quad Cities, titled Aging Innovatively. The methodology was
directed by two specific aims for this project, which included the curriculum design and
implementation of this program. The rationale for this approach was based on evidence showing
that community-based healthy aging educational programs are an effective approach to reducing
health risks and supporting aging in place for older adults.
The first specific aim was to design the overall curriculum and targeted modules for the
pilot of the Aging Innovatively program drawing from current evidence-based healthy aging
programs and older adult teaching/learning principles. The primary method used to achieve this
specific aim included an extensive review of the literature on healthy aging strategies,
community-based healthy aging programs, and the use of assistive technology to support healthy
aging. Ongoing collaboration took place with St. Ambrose University OTD faculty and
community members who possessed expertise in each of the planned topic areas and facilitated
the weekly educational sessions. The content of each weekly session focused on supporting
occupational participation, which is essential to health, well-being, and overall quality of life as
we age. The overall purpose of the program was to gain knowledge on healthy aging strategies
and exposure to assistive technology to support successful aging.
Two community-based occupational therapy programs for older adults were used as the
foundation for developing the Aging Innovatively curriculum: Lifestyle Redesign (Clark,
Blanchard, Sleight, Cogan, Florindex, Gleason, Heymann, Hill, Holden, Murphy, Proffitt,
Schepens-Niemiec, & Vigen, 2015) and Designing a Life of Wellness (Matuska, Giles-Heinz,
Flinn, Neighbor, & Bass-Haugen, 2003). The Aging Innovatively pilot program was condensed
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to a 5-week program and drew from content, discussion questions, and activities used in both
evidence-based programs. Assistive technology to support healthy aging was incorporated into
each weekly session of the Aging Innovatively program, with multiple hands-on learning
opportunities.
The second aim was to implement the pilot Aging Innovatively program and evaluate life
balance, quality of life, awareness of assistive devices/technology, attitudes toward assistive
devices/technology, and goal attainment related to the program. The specific objective of
implementing and evaluating this program was to foster healthy aging for older adults in the
Quad Cities community.
The overall approach for implementation and evaluation of this program consisted of prepost testing to evaluate quality of life, life balance with occupational participation, awareness,
and attitudes toward assistive technology, and goal attainment from program participation.
Program Overview
The Aging Innovatively program ran for five weeks, beginning the first week of February
2018, through the first week in March 2018. The educational sessions took place on Tuesday
afternoons at the site of the community partner, with two field trips to the assistive technology
house, Jim’s Place. Five 2-hour educational sessions included lecture, interactive discussions,
and hands-on learning activities. Homework was assigned to participants, to reflect upon their
own lived experiences as related to the content within each session. Two individualized coaching
sessions were scheduled with participants before the start of the program to establish goals and at
the end of the program to reflect on what they had learned from the program and their personal
goals for the future.
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Four St. Ambrose OT department faculty and one staff member served as the facilitators
for the educational sessions each week. The session facilitators provided instruction in each
content area and led discussions. The principal investigator and OT students coordinated the
hands-on learning activities. The director of Jim’s Place provided guidance on assistive
technology applicable to each topic area, before the start of the program. A faculty member with
expertise and certification in health coaching guided the coaching sessions in collaboration with
the principal investigator for this project. Second-year OTD students will assist with the handson learning portions of each module and will include 6-7 students per educational.
Participants were recruited through a flyer and brochure, as well as through describing
this program, distributed through St. Paul Lutheran Church and St. Ambrose University Sample
characteristics included community-dwelling older adults age 60+ and living independently in
their own homes. The individuals may have been experiencing new challenges associated with
aging; such as being less active, more socially isolated, or having increased difficulty with home
management, and wished to learn about successful aging strategies. Participants needed to have
their own transportation to and from program locations of St. Paul Lutheran and Jim’s Place.
Participants were informed that data collection would take place before the start of the program
and following completion of the program, requiring completion of pre/post program
questionnaires to evaluate self-perceived life balance, quality of life, awareness of assistive
technology, attitudes toward assistive technology, and personal goal attainment for the program.
Evidence was analyzed by comparing change in life balance, quality of life, awareness of
assistive technology, attitudes toward assistive technology and degree of goal attainment,
following program participation.
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Strategies used to protect confidential data included use of number codes assigned to
participants on all pre/post tests and keeping documents in a locked file cabinet. Results were not
reviewed until the program was completed.
IRB Approval. IRB approval and informed consent were needed as the project require
data collection from human subjects participating in this pilot program. IRB approval was
initiated with St. Ambrose University where the doctoral project took place and a reliance
agreement was signed by St. Catherine University’s IRB Committee.
Dissemination and Communication Plan. The plan for sharing the results from this
community-based educational program includes attempting to submit an article for publication
and applying to present results at OT conferences.
Processes. Institutional Review Board committee approval was obtained prior to this
research to ensure ethical methods. Five outcome measures were used to evaluate the program,
the OPQOL-brief, LBI, GAS, ADAS, and the AADS. The measures were administered three
weeks prior to the start of the program and eight weeks later, at the end of the program. A
program satisfaction survey was also completed at the end of the program on a volunteer basis
and submitted without identifying information to another faculty member. Participants were
informed that measures used were to evaluate the program and consent to complete them was
voluntary. A consent form was signed by participants who agreed to allow data from the
measures to be used for research purposes and future publication. All identifying information
was removed before analyzing the data.
The program included two-hour educational sessions presented weekly for five
consecutive weeks. Educational sessions were facilitated by occupational therapy faculty and
staff and included lecture, discussions and hands-on learning opportunities. OTD students
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assisted with the hands-on learning stations with assistive technology and devices. Educational
topics focused on staying engaged in meaningful occupations and overcoming barriers to
participation. Weekly topics addressed the home environment, fall prevention, social
engagement, and brain health. The lectures and discussions revolved around barriers and
supports participants encounter to participation related to each topic area. The participants
problem-solved toward solutions to overcoming barriers and completed homework to incorporate
these ideas into their own lives further.
Two individualized coaching sessions were scheduled with participants at the beginning
of the program to establish goals for the program and at the end of the program, to reflect upon
what they had learned from the program and to what degree their personal goals were attained.
New personal goals were informally established to carry over healthy aging strategies into the
future beyond the program.
Instrumentation
Data was collected through pre-post testing, using the following measures:
The Older People’s Quality of Life Measure-brief. The OPQOL-brief has been
thoroughly tested and found to be a highly reliable and valid measure (Bowling, Hankins,
Windle, Bilotta, & Grant, 2013). This measure can be easily and quickly administered. The
measure includes 13 questions total. Question #1 asks participants to rate their overall quality of
life on a 5-point scale ranging from very good to very bad. Questions #2-13 asks participants to
rate their perspective on questions relating to their quality of life using a 5-item scale ranging
from strongly agree to strongly disagree.
The Life Balance Inventory. The LBI is an easily accessible and user-friendly
assessment that has been widely used. It has been shown to be a valid and reliable measure of
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life balance. It is a useful tool within community-based health promotion programs, specifically
health coaching. The questionnaire includes 53 short questions asking participants from a list of
indicated daily activities, how they would like to spend their time compared to how they spend
their time. Participants will first answer yes or no to answer if they do or want to do the activity
listed (i.e., gardening). They will then rate how much time they spend doing the activity vs. how
much time they would like to do the activity on a 5- point scale ranging from always less to
always more.
Assistive Devices Awareness Scale (ADAS). The ADAS is a clear and easy to
administer scale which shows clear results for comparison. The questionnaire includes 32
assistive devices/technology items named and shown in photographs. Participants were asked a
series of questions to include their awareness of the device, whether they possess it, and if they
possess the device, if they use it. Permission was gained from the author to modify the scale to
include assistive devices currently available in the US market.
Attitudes Toward Assistive Devices Scale (AADS). The scale has good face validity
and can be administered in a short amount of time (Roelands, Van Oost, Depoorter, & Buysse
(2002). The scale contains twelve questions/statements on different aspects regarding assistive
devices/technology item. Participants will provide their opinions by rating each response to the
12 questions/statements, from Totally Agree to Totally Disagree.
Goal Attainment Scale (GAS). The Goal Attainment Scale is a flexible scale and
involves the participant and stakeholder in the process of the assessment (Kloseck, 2002; Sharp,
2006). Personal goals can be premised by asking participants specific questions leading to the
establishment of goals. This project included questions on what led participants to engage in the
program, what they need to achieve or knowledge they hope to gain from the program, and what
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they expect from the program. Participants then established 2-3 personal goals for the program.
For this project, use of the GAS was simplified to only using the goal rating scale. Goals were
rated at the end of the program using the rating, ranging from -2 (goal attainment was much less
than expected) to +2 (goal attainment was much more than expected.)
Educational Session Questionnaire. The educational session questionnaire was
developed specifically for the program and included three questions to be completed at the end
of each educational session, to provide feedback for future development of the program.
Program Satisfaction Survey. The program satisfaction survey was developed
specifically for the program. The survey included four questions to provide feedback on the
overall program, including rating the degree to which the program met participant expectations,
specific feedback on participant’s favorite session and least favorite session, and if participants
would recommend the program to others.
Results from pre-testing with the OPQOL-brief and the LBI intended to help participants
gain insight into themselves in preparation for their individualized coaching sessions.
Participants’ awareness and attitudes toward assistive technology were also measured pre/post
program through the ADAS and AADS. The Goal Attainment Scale pre-test reflected
participants’ goals for participating in the program. All measures completed again by participants
at the completion of the program, for comparison results. Short questionnaires were completed at
the end of each educational session, to provide feedback for future development of the program.
Procedures
Timeline. The project timeline began the week of January 15th for pre-testing followed
by scheduled one-to-one coaching sessions the week of January 30th, at the site of the
community partner. The weekly educational sessions began the week of February 5 th and ran
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through the week of March 5th, 2018. Post-testing took place the week of March 12th, 2018,
following the final weekly educational session.
Program schedule and description. The program schedule was as follows:
Pre-testing (up to 3 weeks before the start of the program): The OPQOL-brief, LBI, GAS,
ADAS, AADS was administered by the primary investigator with participants. The GAS was
completed during the individualized coaching session.
Individualized coaching session: The one to one individualized coaching sessions took
place with the primary investigator and an OT faculty member (Dr. Erin Phillips). Two-three
goals were established during this session based on personal expectations for the program.
Week 1 session: Occupation, Health, and Well-Being. Date: 2/6/18. Time: 1:00-3:00
pm. Location: St. Paul Lutheran Church. Facilitator: Anne Lansing, MOL, OTR/L.
Description: This educational session covered information on the importance of occupational
engagement to health and well-being. Participants identified their meaningful life occupations
and whether they have continued to engage in the occupations they value. Participants identified
barriers and solutions to occupational participation in their own lives. Participants gained handson exposure to assistive technology and devices to support occupational participation. Handouts
on community resources and assistive technology to support occupational participation were
provided.
Week 2 session: How Does Your Home Environment Support You?
Date: 2/13/18. Time: 1:00-3:00 pm. Location: Jim’s Place Assistive Technology House, 2126
Brown St. Davenport, Iowa. Facilitator: Lynn Kilburg, DHSC, MBA, OTR/L, OTD Program
Chair.
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Description: Participants learned about ways their home environment could support them and
environmental barriers they face to occupational participation. Participants engaged in hands-on
learning with a variety of assistive technology available on the market and throughout Jim’s
Place. Handouts with resources on assistive technology and home modification to support safety
and participation to age in place were provided.
Week 3 session: Let’s Prevent Falls! Date: 2/20/18. Location: St. Paul Lutheran Church.
Facilitator: Julie Jones, OTD, OTR/L. Tai Chi Instructor: Sonita Oldfield-Carlson,
Certified Tai Chi Instructor, Milestones Area Agency on Aging.
Description: Participants learned about fall risks and personal strategies to prevent falls in their
daily lives. They engaged in hands-on learning with assistive technology and strategies currently
available to prevent and detect falls in the home. A Tai Chi class took place during the session,
led by a Tai Chi instructor from Milestones Area Agency on Aging. The instructor was
experienced with older adults and certified in arthritis and fall prevention through the Tai Chi
Health Institute. Handouts were provided on fall prevention strategies and community programs
for fall-prevention available in the Quad Cities.
Week 4 session: Staying Socially Engaged and Getting Out in My Community.
Date: 2/27/18. Location: Jim’s Place Assistive Technology House, 2126 Brown St., Davenport,
Iowa. Facilitator: Angie McCombs, OTD, OTR/L
Description: This session covered content on the importance of social and community
engagement to health and well-being. In preparation for this session, participants were each
provided a book to read two weeks prior to the session titled: The Turquoise Table: Finding
Community and Connection in Your Own Front Yard by Kristin Schell. Hands-on learning with
assistive technology to support social participation and community mobility took place.
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Handouts were provided on community programs to support social engagement and
transportation options.
Week 5 session: The Brain and Life-Long Learning! Date: 3/6/18. Location: St. Paul
Lutheran Church. Facilitator: Terry Schlabach, Ph.D., OTR/L.
Description: This session presented a basic overview of the brain, learning, and memory. The
importance of continued learning to brain health as we age was covered. Participants engaged in
a discussion about how they are still learning in their own lives and their desires for continued
learning. The hands-on learning stations included learning about a variety of assistive technology
and community programs to support continued learning. Handouts on learning opportunities
resources to support life-long learning were provided.
Week 6 Post-testing: Scheduled for 3/12 and 3/13/18. The OPQOL-brief, LBI,
ADAS,AADS were completed again with each participant. Individualized coaching session: 3/12
and 3/13/18, following post-testing with Dr. Erin Phillips, OT faculty member.
Description: Participants reviewed and reflected upon their 2-3 goals established within the First
individualized coaching session, prior to the start of the program. The Goal Attainment Scale
was then completed. The participants established 1-3 new goals for moving forward beyond the
Aging Innovatively program, to continue their efforts toward healthy aging.
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Appendix E: Data Collection Tools

Life Balance Inventory
To rate the following items, STEP 1 indicate if you do the activity or want to do the activity by circling YES or NO.
Then, STEP 2, for the activities you circled YES, think about yourself doing each activity in the past month, and rate
how much time you actually spend in each activity compared to the amount of time you want to spend in each activity.
STEP 2: For the activities you circled YES, The amount of time I spend doing this activity is:
ALWAYS SOMETIMES

STEP 1:
I DO this activity
Or WANT to do this activity

LESS
than I want

ABOUT

SOMETIMES

ALWAYS

LESS

RIGHT

MORE

MORE

than I want

for me

than I want

than I want

Yes No

Taking care of personal hygiene and bathing

1

2

3

2

1

Yes No

Taking care of your appearance

1

2

3

2

1

Yes No

Getting adequate sleep

1

2

3

2

1

Yes No

Relaxing

1

2

3

2

1

Yes No

Getting regular exercise

1

2

3

2

1

Yes No

Eating nutritiously

1

2

3

2

1

Yes No

Managing your health needs

1

2

3

2

1

Yes No

Managing money (bills/budget/investments)

1

2

3

2

1

Yes No

Driving

1

2

3

2

1

Yes No

Taking the bus

1

2

3

2

1

Yes No

Doing things with family members

1

2

3

2

1

Yes No

Doing things with spouse/significant other

1

2

3

2

1

Yes No

Doing things with friends

1

2

3

2

1

Yes No

Taking care of children or family members

1

2

3

2

1

Yes No

Having an intimate sexual relationship

1

2

3

2

1

Yes No

Participating in groups (clubs, classes, etc.)

1

2

3

2

1

Yes No

Meeting new people

1

2

3

2

1

Yes No

Working for pay

1

2

3

2

1
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Yes No

Gaining competence in your job

1

2

3

2

1

Yes No

Socializing at work

1

2

3

2

1

Yes No

Participating in formal religious activities

1

2

3

2

1

Yes No

Participating in traditional rituals, holidays

1

2

3

2

1

Yes

No

Participating in educational opportunities

1

2

3

2

1

Yes

No

Participating in professional organizations

1

2

3

2

1

Yes

No

Volunteering in the community

1

2

3

2

1

Yes

No

Participating in organized sports

1

2

3

2

1

Yes

No

Doing outdoor activities (hunting, fishing)

1

2

3

2

1

Yes

No

Gardening

1

2

3

2

1

Yes

No

Communing with nature

1

2

3

2

1

Yes

No

Planning and coordinating events

1

2

3

2

1

Yes

No

Decorating or organizing spaces

1

2

3

2

1

Yes

No

Cooking

1

2

3

2

1

Yes

No

Doing housework

1

2

3

2

1

Yes

No

Shopping

1

2

3

2

1

Yes

No

Taking care of pets

1

2

3

2

1

Yes

No

Going to restaurants/bars

1

2

3

2

1

Yes

No

Going to plays, movies, sporting events

1

2

3

2

1

Yes

No

Doing crafts, hobbies

1

2

3

2

1

Yes

No

Making music

1

2

3

2

1

Yes

No

Making Art

1

2

3

2

1

Yes

No

Maintaining or repairing equipment

1

2

3

2

1

Yes

No

1

2

3

2

1

Yes

No

Reading

1

2

3

2

1

Yes

No

Using computers (text, internet, blogs)

1

2

3

2

1

Yes

No

Reflecting or meditating

1

2

3

2

1

Yes

No

Journaling

1

2

3

2

1

Yes

No

Composing, writing, (music, poetry etc.)

1

2

3

2

1

Sewing/needlework
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Yes

No

Dancing, yoga, etc.

1

2

3

2

1

Yes

No

Playing games of skill (cards, electronic, etc.)

1

2

3

2

1

Yes

No

Watching TV

1

2

3

2

1

Yes

No

Mentoring (teaching) others

1

2

3

2

1

Yes

No

Traveling (any means, locally, globally)

1

2

3

2

1

Yes

No

Storytelling

1

2

3

2

1

Please answer questions on the back side

About You
Please indicate the option that best describes you by putting an X in the box next to the answer or fill in the blank.
What is your age? _________ (fill in)
What is your sex?
 Male
 Female
What is your race?
 American Indian or Alaskan native
 Asian
 Black
 Hispanic or Latino
 Native Hawaiian or Pacific Islander
 White
What is your marital status?
 Single
 Married/partnered
 Divorced
 Separated
 Widowed
Number of children _________ (fill in)
If you have children, how many are living with you?
______________ (fill in)

What is your employment status? (check all that apply)
 Full time
 Part time
 Temporary leave from job
 Unemployed and looking for work
 Retired
 In school
 Not employed outside the home
What is the highest level of education you completed?
 Less than high school
 High school diploma or GED
 Associate degree
 Bachelor’s degree
 Master’s or professional degree
 Doctoral degree
What is your yearly household income?
 Less than $10,000
 $10,000- $22,999
 $21,000-$39,999
 $40,000 –$52,999
 $53,000-$72,999
 $73,000- $110,000
 $110,000 or more
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Goal Attainment Scaling Sample
Preparatory Learning Goals

1.

What are your needs? What led you to participate in this healthy aging program?

2.
What do you NEED to achieve from using the skills / knowledge expected from this
program?
3.

What do you expect to learn (gain) from this program?

GOALS:
1.
2.
3.
Adapted from Goal Attainment Scale (Sharp, 2006)
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Goal Attainment Scale

Level of Expected
Outcome

MUCH MORE
than
EXPECTED
MORE than
EXPECTED
EXPECTED
Outcome
MUCH LESS
than
EXPECTED
LESS than
EXPECTED

Rating

Outcome
Goal 1

+2

+1
0
-1

-2

Adapted from Goal Attainment Scale (Sharp, 2006)

Outcome
Goal 2

Outcome
Goal 3
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Older People’s Quality of Life Questionnaire (OPQOL-brief)
OPQOL-brief:

Notes:
The OPQOL-BRIEF questionnaire has 13 items, with a preliminary single item on global QoL, shown below. This
single item is not scored with the OPQOL; it is coded as Very good (1) to Very bad (5).
OPQOL-Brief scoring:
Each of the 13 items is scored Strongly agree=1, Agree=2, Neither=3, Disagree=4, Strongly disagree=5. The items
are summed for a total OPQOL-Brief score, then positive items are reverse coded, so that higher scores represented
higher QoL.

We would like to ask you about your quality of life:
Single item - global QoL:

1.

Thinking about both the good and bad things that make up your quality of life, how would you rate the
quality of your life as a whole?

Your quality of life as a whole is
Very good

Good

Alright

Bad

Very bad
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Please tick one box in each row. Please select the response that best describes you/your views. There are no right
or wrong answers.
Strongly
agree

Agree

Neither
agree nor

Disagree

Strongly
disagree

disagree
1.

I enjoy my life overall

2.

I look forward to things

3.

I am healthy enough to get out and
about

4.

My family, friends or neighbors
would help me if needed

5.

I have social or leisure activities
hobbies that I enjoy doing

6.

I try to stay involved with things

7.

I am healthy enough to have my
independence

8.

I can please myself what I do

9.

I feel safe where I live

10. I get pleasure from my home
11. I take life as it comes and make the
best of things
12. I feel lucky compared to most people
13. I have enough money to pay for my
household bills

OPQOL: Copyrighted @ A. Bowling. This questionnaire is free to use and no permissions
are needed. The request is that the source is credited:
Bowling A, Hankins M, Windle G, Bilotta C, Grant R. (2013). A short measure of quality of
life in older age: The performance of the brief Older People's Quality of Life
questionnaire (OPQOL-brief). Archives of Geriatrics and Gerontology, 56, 1: 181-187.
http://dx.doi.org/10.1016/j.archger.2012.08.012
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Assistive Devices Awareness Scale (ADAS)
This modified version of the ADAS scale was used to include assistive technology/devices
participants were exposed to throughout the program. The language was also slightly modified
for a more clear understanding for US citizens and current assistive devices/assistive technology.

32 Assistive Devices (Ads) are presented visually by using photographs and mentioning their
names. For every AD, the person is asked some interrelated questions. First, the person is asked
whether he or she possesses it or not. If the person does possess the AD, he or she is asked
whether he or she uses it or not. If the person does not possess the AD, he or she is asked
whether he or she knows of its existence or not. The minimum score on the three interval scales
is 0, the maximum score is 32.

Possess

Use

Does Not
Possess

Aware of its
existence
(1)

Washing
Bath seat
Grab bar with
suction cups
Hand-held shower
head
Long-handled bath
sponge
Anti-slip Mat
Toileting
Bidet
Commode
Raised toilet seat
Toilet Safety Frame
Toilet roll
holder/grab bar
Feeding
Tremor Reduction
Utensils
Special Cutlery
Dressing
Long shoe horn and
dressing stick
Button hook/zipper
pull

Not aware
of its
existence
(0)
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Elastic shoe laces
(U-Laces)
Sock aid
Magnetic button
shirts
Bed-related
activities
Removable bed rail
Bed caddie/ladder
Mobility
Ceiling Lift system
Lifting “UpLift” seat
Stair Glide
Wheeled walker
with seat
TransportWheelchair
Electric wheelchair
Doorframe ramp
Low Vision
Lighted countertops
Document reader
Large remote
Magnifier floor lamp
Safety
Motion detection
lights (indoor)
Voices activated
control
Amazon Echo

Adapted from the Assistive Devices Awareness Scale (Roelands, Oost, Depoorter, & Buysse,
2002), to meet the needs of the Aging Innovatively program. Adapted with permission by Dr.
Marc Roelands.
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Attitudes toward Assistive Devices Scale (AADS)
Totally
Agree
5

Somewhat
Agree
4

Don’t
know
3

Somewhat
Disagree
2

Totally
Disagree
1

1.
By using
Assistive Devices
(Ads) I would be able
to remain longer at
home when I become
more in need for care
2. The use of ADs
could not exclude
personal help
3. I would dare to rely
totally on ADs
4. The use of ADs
would make someone
less dependent on
personal assistance
5. I would like to have
an AD, provided I do
not have to pay myself
6. ADs foster
loneliness
7. Elderly persons can
contribute to the costs
of an AD when they
need one
8. ADs are a good
solution to certain
problems
9. If I had an AD I
could do things my
own way
10. ADs are developed
by people who know
nothing about elderly
persons
11. I feel disabled
when using certain
ADs
12. I am willing to
invest in ADs

Adapted form from the Attitudes toward Assistive Devices Scale (Roelands, Oost, Depoorter, &
Buysse, 2002. Adapted with permission by Dr. Marc Roelands.
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Aging Innovatively
Evaluation of Educational Session

1. Please share what you consider to be strengths of today’s program module:

2. Please share areas where you think the program module could improve:

3. Please share any additional comments:
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Aging Innovatively Satisfaction Survey
1. Please give your overall rating for this program using the provided scale:

1

2

3

Far Below Expectations

2.

4

Met Expectations

5
Far Exceeded
Expectations

What was your favorite session? Please explain why.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

3. What was your least favorite session? Please explain why.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
4.

Would you recommend this program to others?

YES

NO

Unsure

If you answered No or Unsure, please explain with further feedback.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Thank You!
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Appendix F: Aging Innovatively Educational Session Outlines

Aging Innovatively
Session 1: Occupation, Health, and Well-Being
Objectives:
1. Demonstrate an understanding of meaningful occupation as it applies to our health and wellbeing.
2. Identify meaningful occupations in our lives and those occupations that we value, but in which
we no longer participate.
3. Demonstrate knowledge of solutions to participate in desired meaningful occupations.
4. Develop a plan to reintroduce meaningful occupations which we value and/or introduce 1-2
new occupations into our lives.

I.

What is Occupation?
A. The things you need and want to do each day…things that occupy your time

II. Why is occupation important to your health?
A. Help define who we are
B. Create meaning and purpose in our lives
C. Occupational participation keeps us moving forward/hopeful

III.

Daily routines are good for your health!
A. Occupations make up our daily routines: work… leisure….sleep
B. Our bodies like routines – life balance
C. Unpredictability can make us feel out of balance

IV.

Aging and Occupational Participation
A. What might disrupt occupational participation?
 Illness
 Weakness
 Poor balance/Falls
 Low vision
 Mental health/depression
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 Lack of driving/transportation
 Environment
 Brain health
SOLUTIONS : Bridging the gap to participation

V.









VI.

Physical Activity/Strengthening
Vision support – assistive technology
Voice activated control over your environment
Health and Wellness Coaching
Community mobility support
Life-long learning opportunities
Social engagement opportunities
Environmental Modifications

Discussion
1.
2.
3.
4.
5.

How do you define heatlh?
How do you define well-being?
What occupations have you stopped doing in the last 1-2 yrs?
Are there any occupations that you have stopped that you would like to resume?
Are there any new occupations you would like to try?

Adapted from Lifestyle Redesign , Module 1 Discussion: Occupation, Health, and Aging, 2015
VII.

ACTIVITY 1

List 5 things you value doing in your life
1.
2.
3.
4.
5.

List 10 things you do every day
1.
2.

AGING INNOVATIVELY
3.
4.
5.
6.
7.
8.
9.
10.

Is what you are doing everyday reflecting what you value?

VIII.

Homework:

Make a list of things you have to do for each day this week…

Each day, add one activity that you value or want to do to your list

84
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Aging Innovatively
Session 2: How Does Your Home Environment Support You?
Objectives:
1. Identify 2-3 environmental barriers to safety and/or participation in their own homes.
2. Demonstrate an understanding of at least 2 assistive technology items which can support
healthy aging,
3. Identify at least 2 resources to support them to age in place.
I.

Introductions
A. Share a little about your background/expertise and interest in the environment and
how it can support participation.

II.

Baby Boomers are taking new approaches to aging, and this includes their desire
to age in place.
A. When we consider aging in place, it is important to consider our current living
environment and to ask ourselves some of the following questions: (participants
will use their home self-assessments/checklists for this)
1. Is our home environment supporting us or is it a barrier to successful aging?
Explain what this means.
2. Ask participants: Please share some aspects of your home environment that
support you…what is good and in place already?
3. Ask participants: Can you identify some barriers in your home
environment…what might be unsafe or keeping you from participating in the
things that are meaningful to you?

III.

Statistics on older adults who wish to age in place
A. 90% of individuals age 65 and older prefer to remain in their own homes as they
age
B. 73% of individuals age 80 and older prefer to age in place
C. Yet, only 1 out of 6 have made any modifications to support this.

IV.

Discuss cost of home modifications vs nursing home costs
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A. Maintaining independence and delaying the need for supportive services through
nursing homes results in significant cost savings to individuals and our society,
considering that the average cost of a nursing home is $6235 per month for a
semi-private room (US Dept. of Health and Human Services, 2016.) This
translates to an average nursing home cost = $74,820/year.

Examples of comparison of nursing home cost to home modification costs and/or
adding assistive technology:
1. Track system = Prices vary, but equivalent to approximately 3 mos. in a nursing
home
2. Televator = Prices vary, but equivalent to approximately 3-4 mos. in a nursing
home
3. Descending kitchen cabinet = $2100
https://freedomliftsystems.com/Accessible-Kitchens/APUCABINET
4. Induction cook-top = $2000
5. Oven with french doors = $3593
6. Countertops with lighting for low vision = $1400 countertop (Corian Glacier
which is translucent enough for light to show through) featured in Jim’s Place
kitchen
7. Alexa/Echo = $50-$200
V.

Solutions to create an environment that supports you while you age
A. Self-care: Many high and low-tech options available to support greater
independence and to ease caregiver support.
1. Bidet
2. Accessible shower
3. Wheelchair accessible vanity in bathroom and countertop area in kitchen
4. Adaptive devices – LHSH, Reacher, etc
B. Social Engagement: We know that social isolation also has been shown to
negatively impact the health and well-being of older adults (Hand, Retrum, Ware,
Iwasaki, Moaalii, & Main, 2017).
1. Setting up your home environment to stay socially engaged (overview, as we
will cover in upcoming sessions)
a. Alexa to make phone calls,
b. Facetime with family and friends on computer, iPad, iPhone
C. Leisure: Continuing to engage in the activities that bring meaning and pleasure to
your life is essential health and well-being.
1. Dragon Naturally Speaking (Terry also covering this in her module)
2. Magnifying glass for reading, crocheting, etc
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3. Home gardening options on deck and patio area
4. Card holder
D. Assistive Technology Solutions: Provide further introduction of some of the
environmental AT available on the market that support safety and occupational
participation:
1. Lighting
2. Ramp at entrance – provide information on dimensions and incline
grading
3. Railings on both sides of stairs to home
4. Stair lift
5. Video camera at entrance – doorbell/camera/motion sensor. Can answer
someone at your front door away from, or within your home
6. Descending cabinets, or use drawers for dishes (example below)
http://www.nextavenue.org/coolest-and-most-accessible-kitchen-cabinetsever/
7. Burn prevention – Induction cooktops, water temperature control
8. Low vision AT (magnifying glass in living room for reading, over dials on
stove, reading device in kitchen, countertops and table with lighting built
in
9. Caregiver: ceiling lift system
E. Breakout: Participants divided into different rooms (living room, kitchen,
bathroom, bedroom) for tour and demonstration by our students (2-3 participants
per room.) Participants can actively engage in trialing assistive technology
throughout the home.
VI.

Resources
Review some of the resources available within our community


Jim’s Place: https://info.sau.edu/jimsplace/kitchen/



Rebuilding Together Quad Cities: https://rebuildingtogether.org/



Nu-Trend Accessibility Systems, Inc.: http://www.nutrendaccess.com/



Ramp specifications per ADA: https://info.sau.edu/jimsplace/rampinformation/



Home Safety Self-Assessment Tool – handout



Home evaluations completed by St. Ambrose University faculty and
students in the Doctor of Occupational Therapy program
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Aging Innovatively
Session 3: Let’s Prevent Falls!
Objectives:
1. Through group discussion, participants will identify at least 2 things that can put them
at risk for falls.
2. Through group discussion, participants will identify 2 strategies they can incorporate
to prevent a fall in their own life.
3. Within the hands-on learning experience, participants will verbalize understanding of
at least 1 assistive technology device to support fall prevention.
30 minutes:
I.

Introductions and Check In (What was your take-away from last week’s session? Did
you change anything?)
 Ask participants: Why do you think we chose fall prevention as one of our topics
for this program?

II.

Review some of the statistics and facts related to falls:
 Leading cause of injuries among older adults
 Every 20 min. older adult dies due to a fall
 Most common cause of traumatic brain injury
 Fall related injuries cost to Medicare alone in 2015 = 31 billion
 Average hospital cost for fall-related injury is about $30,000 (CDC, 2017).

III.

Ask participants the following questions, based on results of fall risk self-assessment,
self-reflection completed last week:
 Do any of you fear falling? Having a fear of falling puts you at risk of falls, and
being at risk for falls creates a fear of falling. This cycle can cause a decline in
independence level
 What are some key safety concerns around your home that might be putting you at
risk for a fall?
 What time of day do they feel they are most likely to fall?
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 What other some other reasons people fall?
Fill in wheel with spokes

Falls

IV.

WHAT CAN WE DO TO PREVENT FALLS?
According to the CDC 

Talk to your doctor:
 Screen risk for falls
 Check with doctor or pharmacist about medications – do any cause
dizziness or sleepiness?
 Ask about vitamin D
 Vestibular issues





Do strength and balance training
 Tai Chi is an example of this and is evidence-based!
 Several programs in the community that can help with this (see
community resources handout
 At one of the stations, students will be teaching some strengthening
exercises (chair rise exercises; TheraBand exercises)
Well-fitting shoes



Get eyes checked



Get hearing checked Low hearing can also throw off balance.



Home modifications
 Lift clutter or things you could trip over from the floor
 Add grab bars inside and outside of shower and near toilet
 Add railings on both sides of stairs
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 Lighting, lighting, lighting!
 Contrast between floor and walls
 Light levels – balanced lighting with lux.com


Aging eyes – blue and green distinguishing



Every 20 years need 2x amount of light (lux levels) than did before



Accommodation of eyes from light to dark…slows down as we age



Shades of grey can be difficult to detect

V.

Introduce some of the assistive technology available to help with fall prevention
(quick overview) as they will see some of the items in the stations with students

VI.

Experiential AT stations – 30 minutes
 Mr. Beams Motion detection lighting
 Grab bars
 Towel rack/safety bar – meant to fit in to regular scheme – Invisiline
 Understanding lighting: contrast, light levels, accommodation – aging eyes
 Non-slip on shower floors
 Couch/chair canes with handles
 Risers for bed and chairs
 Fall prevention apps. FADE for Android. IFALL for iPhone will call someone of
your choice.
1. Alexa can call family or 911 in an emergency
2. Community Resources
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VII.

TAI CHI CLASS – 40 minutes

VIII.

Wrap-Up – 10 minutes

93

 Write down 2-3 things you will modify, change, or add to your home or your
daily routine (i.e., exercise) to prevent falls. Share? Your homework is to
implement 2 of the things you wrote down.
 Anne: Next week’s session is Staying Social Engaged and Getting Out in My
Community. Hand out The Turquoise Table. Please read or at least start
reading.
 We will meet at Jim’s Place next week!
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Aging Innovatively
Session 4: Staying Socially Engaged and Getting Out in My Community
Objectives
Participants will:
1. Demonstrate understanding of the relationship between social connectedness to health
and well-being
2. Identify 1-2 barriers to social connectedness
3. Demonstrate understanding and correct use of 1-2 assistive technology devices which can
help to support social connections and community mobility
4. Identify 1-2 new ways to stay socially connected
I. Introduce topic: Social connectedness, health and well-being
A. Emerging evidence indicates that individuals who have a solid social network show
less of a decline in their physical and cognitive function over time, and a better overall
quality of life (Arbesman & Lieberman, 2012).
B. Social isolation can be detrimental to our health. Ask participants: Why do you think
relationships affect our health?
C. Our social relationships are part of our meaningful life occupations. Sometimes our
occupations can build new relationships…and sometimes our social relationships
introduce us to new activities/occupations.
D. Simply aging in one’s own home does not necessarily translate into overall life
satisfaction, sense of well-being, and good quality of life for the aging adult. Aging in
isolation without meaningful occupational participation does not serve the aging
individual or society well. Supporting healthy and productive aging in place may
include: opportunities for learning, socialization, exercise, community involvement,
and employment, to name a few (Elbert & Neufeld, 2010).
II. Discuss the following questions about community with participants:
A. What does the term “community” mean to you?
B. Where are you a member of a community?
C. How do they make you feel?
III. Each of us participates in “community” differently (varied levels and ways)
A. When do you want to be involved in social groups?
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B. When do you prefer to be alone?
C. Do you feel you are an introvert or an extrovert? Explain the difference (extroverts are
energized by interactions with others; introverts draw energy from within…social
interactions can be draining and may prefer smaller groups or 1:1 interactions.)
IV. Discuss changing social participation with aging
A. How have community and your social relationships changed as you have aged?
B. How can you balance time you spend alone and with others?
C. Why do you think it is important as we age not only to maintain relationships but also
develop new relationships?
V.

Barriers to engaging socially

A. Discuss: What keeps you from participating in social activities?
1. Transportation?
2. Physical mobility?
3. Low hearing?
4. Low vision?
5. Caring for loved one who can’t get out?
VI. Provide brief overview of some solutions – students will also be engaging participants
in some of the AT solutions and further information within hands-on learning portion of
the session, and a resource sheet will be provided.
VII. Benefits of being part of the Aging Innovatively program
A. How has being part of this group benefited you?
B. Has your sense of community been strengthened?
VIII. Discuss: What can you do to create or enhance social relationships and community
in your life?
A. Think about your current social relationships…how do you facilitate getting together
B. Are there any activities or ways to gather with others?
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1. When was the last time you tried something new? Was it important for you to
have support from others for this?
2. Briefly discuss The Turquoise Table. Each participant will be given a copy of
the book at the end of Session 3, in preparation for this week.
C. Write down 2 goals:
Next week I will________________________________________________________
By next month I will_____________________________________________________
IX. Breakout: Let’s Try It!
A. Students will provide instruction on the following technology which can support
social connectedness: Facetime: iPhone, iPad, Computer
B. Community mobility and Driving adaptations - Resources
C. Low hearing amplifier device
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Aging Innovatively
Session 5: Cognition and Life-long Learning
Objectives
Participants will:
1. Demonstrate an understanding of the importance of continued learning to brain health
and successful aging.
2. Identify 1-2 ways in which they are still learning and 1-2 self-directed opportunities for
learning.
3. Demonstrate basic understanding of 1 new technology which participants can incorporate
into their own lives.
4. Develop a plan for implementing 1-2 new learning opportunities into participants’ own
lives.

I.

The Aging Brain
A. Myths about the aging brain – memory loss is inevitable
B. Brain is malleable
C. Relationship between cognitive stimulation and physical exercise (Frick and
Benoit, 2010).
D. Use it or lose it!

II.

Why Is Learning Important?
A. Combined with physical activity, good for brain health (Bennett, Schneider,
Buchman, Barnes, Boyle, & Wilson, 2012)
B. Improved overall health: physical, mental, and social (World Health Organization,
n.d.)
C. New learning is important to preserve brain health…learn a new language, learn
tai chi, learn a new technology, take a class
D. Can promote social engagement
E. Positive impact on aging successfully!

III.

You never are too old…
A. Brain plasticity continues as we age (Garrett, 2013).
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B. Neural pathways and learning (Cai, Chan, Yan, & Peng, (2014).
C. It’s never too late to learn (Crawford, 2013).
IV.

Discussion:
A. Lead discussion by asking participants:
1. How are you still learning?
2. What would you still like to learn?

V. Hands-On Activities - Let’s try it!
A. Learn a new technology – pick 1-2
1.
2.
3.
4.
5.

Alexa: podcasts, read a book, current news
Instagram
Twitter
Email
Alexa

Come back together as a group for final wrap-up
VI.

Homework
1. Make a list of 3 new things you would like to learn.
2. List steps to creating opportunities for learning.
3. Take steps to learn one new thing this week!

Handouts and Resources:

The Center for Active Seniors (CASI) offers many classes (dance, art, technology, physical
activity classes.)
http://www.casiseniors.org/
Centers for Disease Control – Facts Sheet on Cognitive Health
https://www.cdc.gov/aging/pdf/perceptions_of_cog_hlth_factsheet.pdf

Continuing education and life-long learning for seniors through Scott County Community
College https://www.eicc.edu/continuing-education/
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Senior Citizen Programs through Eastern Iowa Community College
https://www.eicc.edu/continuing-education/senior-citizen-programs.aspx
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Appendix G: Handouts, Resources, & Hands-on Learning Stations
Aging Innovatively
Session 1: Student Schedule
Occupation, Health and Well-being
Date: 2/6/18
Location:
St. Paul Lutheran Church
2136 Brady St, Davenport, IA
Parking: Please park on the south side of the building in the parking lot and enter
through the church office doors. Jennifer at the front desk will direct you to the Luther
Loft on the 2nd floor.
Arrival Time: 12:30. Session will run from 1:00-3:00. Please plan on assisting with
bringing items over to the church (these will be provided to you on Monday) and with
setting up and clean up (returning assistive devices/technology back to the CHSE)
following the program.
During Educational Session and Discussion: Chairs will be provided for you in the
back of the classroom. You can exit a few minutes ahead and for the final 45 min,
participants will move through your stations to learn about assistive technology to
support them in their meaningful occupations.
Stations
Table 1: Self-Care – 2 students
Bathing, Grooming, Oral Hygiene, Medication Management
 Bath benches/chairs
 LHBS (Long-handled bath sponge)
 Adapted razor
 Adapted nail clippers
 Easy-out toothpaste device
 Medication management: pillboxes, apps
 Pill cutters/crushers
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Table 2: Self-Care – 2 students
Dressing and Assists for Bed Mobility/Transfers









LHR (long-handled reacher)
LHSH (long-handled shoe horn)
Dressing stick
Sock aid
Shirt with magnetic buttons
Pant clips (to keep pants from falling with poor balance)
Elastic shoe laces
Bed and Couch Canes (to assist with bed mobility and sit-to-stand transfers)

Table 3: Office – 2 students
Assistive Technology Related to Computer Use





Bright yellow color contrast keyboard
Keyboard with enlarged alphabet keys
I-pads with apps
Dragon Naturally Speaking

Table 4: Leisure and EZ Openers and Hand Grips– 2 students








Adaptive gardening tools
Card shuffler
Card holder
Alexa – books/music
Adapted drill
Adapted keys
EZ container openers
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Aging Innovatively
Session 2: Student Schedule

How Does Your Home Environment Support You?
Date: 2/13/18
Location:
Jim’s Place
2126 Brown St.
Davenport, Ia.
Parking: Please plan to park in one of the student parking lots across the street from Jim’s
Place, off Brown St.
Arrival Time: 12:20. We will run through plans for your stations and how you will
demonstrate equipment. Session will run from 1:00-3:00.
Student Stations:
Station 1 - Living Room – 2 students
*Plan to demonstrate elevator, wand, Alexa, lighting to support sleep, etc.
Station 2 - Kitchen: 1 student
*Plan to demonstrate cabinet which lowers, moveable height sink, oven with
french doors feature, induction stove top (heats by magnetic induction rather than
thermal induction), countertop with lighting feature for low vision, etc.
 Also show stair glide and adaptive gardening seat.
Station 3 - Bedroom and Bathroom:
(2 students in the bedroom, 1 in the bathroom)
*In the bedroom, plan to demonstrate the ceiling lift (students might have to do on
each other), bed cane, bed ladder, motion detection lights, head tilt pointing
control with letterbox, gross switches for environmental control on the computer
screen in bedroom.
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*In the bathroom, plan on showing the bidet, walk/roll in shower, hand-held
shower head, adaptive devices on the sink (razor with universal cuff, easy-out
toothpaste squeezer, simulation of aging lens (yellow) and identifying medication
colors, pill dispensers (incorporating Alexa to remind to take medication),
adaptive comb, denture brush with suction cups, etc.
Station 4 - Office: 2 students
*Plan on demonstrating Dragon Naturally Speaking, eye tracking mouse control,
and head motion mouse control
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Aging Innovatively: A Health Aging Program
St. Ambrose University: Occupational Therapy Program

“How does your environment support you?”

Self-care: How are you able to take care of yourself?
Many high and low-tech options available to support your independence
and to help others support you. Which would you like to know more about?

Social Engagement: Are you able to stay connected to your family, friends, and
community?
Technology has changed the way we communicate. What options are you
utilizing? Are you happy with those?

Leisure: Have you continued to participate in the activities you value?
Many high and low-tech options available to support leisure activities.
Which would you like to know more about?

Assistive Technology Solutions: Specialized solutions for your individual needs.
Which would you like to know more about?
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Resources
 Jim’s Place: https://info.sau.edu/jimsplace/kitchen/
 Rebuilding Together Quad Cities: https://rebuildingtogether.org/
 Nu-Trend Accessibility Systems, Inc.: http://www.nutrendaccess.com/
 Ramp specifications per ADA: https://info.sau.edu/jimsplace/rampinformation/
 Home Fit Guide: AARP – handout
 Home evaluations completed by St. Ambrose University faculty and
students in the Doctor of Occupational Therapy program
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Aging Innovatively: A Healthy Aging Program
HOW DOES YOUR HOME ENVIRONMENT SUPPORT YOU?
View Adaptive Equipment and Assistive Technology at Jim’s Place
https://info.sau.edu/jimsplace/
Out and about… And around the house….

wheelchairassistance.com

centerspanmedical.com

pinterest.com

accessibilityservices.net

Mobility solutions can be permanent or also mobile and adaptable.

In the Kitchen…
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Session #3: Let’s Prevent Falls
Student Stations

4 Stations

1. Fall Detection Apps: 2 students


I Fall for iPhones



FADE for Androids

2. Products and Tips in and Around the Home:
Lighting (adequate and motion detection)


Motion Detection lighting

Color Contrast


Grays and tans (floor and wall) can be difficult to detect changes (step down).
Using darker colors for greater contrast can help provide visual cues for
individuals (top and bottom of stairs.)

Poor Color Contrast
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Copyright © 2012 by the American Occupational Therapy Association. This material may be copied and distributed
for personal or educational uses without written consent.
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This document is provided by Milestones Area Agency on Aging
Fall Prevention and Disease Management Programs in the Community
Matter of Balance Program – An eight-session program for adults age 60+ that emphasizes
practical strategies to reduce fear of falling and increase activity levels. Participants learn to view
falls and fear of falling as controllable, set realistic goals to increase activity, change their
environment to reduce fall risk factors, and exercise to increase strength and balance. Classes are
held for 2 hours per week by trained leaders. A Guest Health Professional demonstrates
strategies to get up from a fall and answers health questions. Class size is limited.

Local classes are offered through Milestones Area Agency on Aging, 855-410-6222 and
Western Illinois Area Agency on Aging, 309-793-6800 or 800-322-1051. For participants
younger than 60, a fee is requested.

Better Choices, Better Health – Helps adults manage the symptoms of chronic diseases such as
arthritis, heart disease, stroke, asthma, lung disease, diabetes, diabetes, osteoporosis, and other
chronic conditions. This evidence-based program, developed by Stanford University, is held
weekly for 2 ½ hours for six weeks at community-based locations in participating counties.

Local classes are offered through Milestones Area Agency on Aging, 855-410-6222. For
participants younger than 60, a fee is requested.

Tai Chi for Arthritis/Falls Prevention – Offered in Iowa in community workshops of 16
sessions of 1 hour each, this program is led by a certified instructor. This form of Tai Chi is
based on the Sun style, and consist of slow, fluid movements that improve balance, reduce pain,
increase muscle strength, and enhance functional mobility to reduce the risk of falling.

Local classes are offered through Milestones Area Agency on Aging, 855-410-6222, which
charges a fee for all participants. Also offered by other certified instructors with the Tai Chi
for Health Institute: http://taichiforhealthinstitute.org/

Stepping On Fall Prevention Program– The program is designed specifically for anyone who
is age 65+, has had a fall in the past year, is fearful of falling, lives at home, and does not have
dementia. It is delivered in a community class setting and lead by a trained health professional
and a trained peer leader. Classes are held 2 hours per week for 7 weeks. Local guest experts
provide information on exercise, vision, safety, and medications.
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Local classes are offered through Genesis Physical Therapy at 563-421-9660. A fee is
charged.

Healthy4Life – An exercise and education program open to all community members focused on
people with known heart disease or at risk for heart disease. Classes are run by Unity Point
Health and held at the PepsiCo Recreation Center on the campus of Augustana College
Call Unity Point at 309-779-5340 or the PepsiCo Center at 309-373-3307 for more details.
Community Based Exercise Programs
The professions who organize and run these programs range from physical therapists, nurses,
personal trainers, recreational therapist, exercise physiologist or lay people who are trained to
teach a certain program. Contact each facility for details on cost and time of offering.

Name of Facility, Location &

Classes offered

Contact Information
Quad City YMCA Locations
Two Rivers YMCA (TR)
rd

2040 53 St.
Moline, IL
(309) 797-3945

Silver Sneaker Programs - http://www.silversneakers.com/




Silver Sneakers ® Classic – TR, Bet, W
Silver Sneakers® Yoga – Bet
Silver Sneakers® Circuit – Bet, W

Fit for Life

Bettendorf YMCA (Bet)



FIT FOR LIFE Strength and Core – Bet, N, W

3800 Tanglefoot Lane



FIT FOR LIFE cardio and strength intervals – Bet, Dav, W

Bettendorf, IA
(563) 359-9622
Davenport YMCA (Dav)
606 West 2nd St.
Davenport, IA
(563) 322-7171

Yoga, Tai Chi, Zumba, etc


Tai Chi Ch’uan - Dav





Yoga-Gentle & Restorative – N
Yoga-Flow & Strength – N
Zumba Gold- TR
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North YMCA (N)
624 West 53rd St.
Davenport, IA
(563) 391-7771
West YMCA (W)
3503 W. Locust St.
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Aquatic Programs






Warm Water Therapy Program – Dav
Days End Water Exercise - Dav
Arthritis Warm Water Exercise - Dav
Slow & Easy Aquatic Program- TR
Water Walk- TR



Ai-Chi Aquatics- TR

Davenport, IA 52803
(563) 386-4414
Quad City YMCA Locations,
continued
(see previous page for addresses
and abbreviations)

Diagnosis Specific


The YMCA Healthy Heart Program – Bet





Diabetes Prevention Program- TR
Pulse Cardiac Rehabilitation- TR
Fibromyalgia- TR



Multiple Sclerosis Aquatic Exercise- TR



Delay the Disease: The #1 Parkinson’s Exercise Program –
Bet
LIVESTRONG® at the YMCA- Bet, TR, W



Other Programs

Center for Active Seniors, Inc
(CASI)
1035 W. Kimberly
Davenport, IA
(563) 386-7477

Friendly House



SilverSplash Healthways – N













Active for Life Fitness- TR
Wellness for Life- TR
Energizing Yoga
Tai Chi Ch’un
Zumba Gold
Chair Zumba/Zumba for beginners
Zumba gold Toning
Fit For Life Fitness Center
Line Dancing (Lessons, I and II)
Low Impact Exercise
Stretch and Tone (Tuesdays & Fridays, 9:30am-10:30am)




Tai Chi for Beginners
Body Power for a Healthier You

1221 Myrtle St
Davenport, IA
(563)323-1821 ext. 17
West Davenport Center
2950 N. Fairmount Street
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Davenport, IA
563-326-5319
Bettendorf Community Center
2204 Grant Street
Bettendorf, IA
563-344-4112

Senior Star at Elmore Place
4500 Elmore Ave
Davenport, IA
563-265-3897










Tai Chi for Beginners
Tai Chi
Yoga
Move To The Beat
Body Power for a Healthier You
The Perfect Exercise Mix
Laughter Yoga- may want to RSVP
Zumba Gold—contact them for more information
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Physical Therapy for Fall Prevention

Physical Therapy Programs – Physical therapists are movement specialists who can help improve
or restore the mobility you need to function and complete your daily activities. Physical
therapists will perform an examination to determine the cause of balance and mobility
limitations. They will then design an individualized intervention program that applies research
and proven techniques. In most cases this will involve strength and balance training along with
education on ways to decrease your risk of falls. Physical therapists may consult and practice
with other health professionals to help you improve your mobility. Medicare does require a
referral from your physician to visit a physical therapist.

Otago Exercise Program – This is an individually tailored, home-based, balance and strength fall
prevention program that is delivered by a physical therapist over the course of 52 weeks. Otago
began in New Zealand and was developed, tested, and demonstrated to be effective for reducing
falls and fall-related injuries among high risk individuals: adults more than 80 years of age and
those who have had a previous fall within one calendar year. Any physical therapist should be
able to implement this program, but those who specialize in geriatrics or neurological are most
familiar with the program. Ask your physical therapist about this program.

You can find physical therapists in the area by going to www.moveforwardpt.com and clicking
the “Find a PT” button. You can also find physical therapists by speaking to your physician or
looking in the Yellow Pages under “Physical Therapy”. Physical therapists are the only
professionals who provide physical therapy interventions. Physical therapist assistants are the
only individuals who provide selected physical therapy interventions under the direction and
supervision of the physical therapist.

Occupational Therapy for Fall Prevention

Occupational Therapy Programs – Occupational therapists are specialists who find new and easy
ways for people to engage in their daily activities (meaningful occupations) when limitations
exist due to physical, mental, or emotional challenges that interfere with participation and
independence. Occupational therapists work with you to overcome barriers to participation, so
that you can lead a normal, satisfying, and happy life. They help you develop, recover, and
improve the skills needed for daily living and working. An OT can develop customized treatment
programs to improve your ability to perform daily activities; perform comprehensive home and
job site evaluations with adaptation recommendations; can assess and treat performance skills;
can recommend adaptive equipment, provide usage training; and provide guidance to family
members and caregivers.
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If you are concerned about a decrease in your participation in the daily activities that are
meaningful to you, ask your physician or healthcare provider for an OT referral to an outpatient
therapy clinic.
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Aging Innovatively
Session 4: Student Stations
Staying Socially Engaged and Getting Out in My Community
Station 1: Social Media and Face Time






Facebook
Twitter
Snap Chat
Instagram
Face Time

Station 2: Community Groups

Social Engagement
Center for Active Seniors (CASI)
http://www.casiseniors.org/index.php
Quad City Times Plus 60 Club
https://qctplus60.com/
Davenport Parks and Recreation
https://recpro.ci.davenport.ia.us/Default.aspx?id=1 (click Older Adults in left column)

Social Engagement and Fitness
Silver Sneakers
https://tools.silversneakers.com/LocationSearch
Quad Cities Pickleball Club:
https://qcpickleball.wordpress.com/
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Station 3: Driving & Transportation
Driving
Car Fit Program
https://www.car-fit.org/
http://www.genesishealth.com/news/2017/genesis-hosts-carfit-education-events/
Genesis Driving Evaluations and Training
http://www.genesishealth.com/care-treatment/outpatient-physical-therapy/our-specialties/ot/
Transportation
Uber App
River City Transport
http://riverbendtransit.org/

Station 4: Low Hearing
Phonak Roger Clip-On Mic

Online hearing test can be taken at:
https://www.phonak.com/us/en/online-hearing-test.html

Bose Hearphones – Hear conversations better in loud environments (turn down background
noise and hear 1:1 conversation or group conversation). Hear TV when you prefer different
volume than others when you are watching together. Hear live performances. - $499

Williams Sound PocketTalker (amplifiers) - $139
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Transportation Handout

UBER

Uber is an on-demand car service that allows you to request private drivers through applications
for iPhone and Android devices. The service utilizes dispatch software to send the nearest driver
to your location. The service provides a cashless solution that charges your ride directly to the
credit card or PayPal account on file with your account.

How to use the Uber App:
1.
2.
3.
4.
5.
6.
7.

Tap the Uber app on your phone. ...
Tap "Where to?" and enter your destination. ...
Choose your vehicle type. ...
Confirm the number of seats you need (uberPOOL). ...
Check the upfront pricing. ...
Tap "Request Uber" to order the ride. ...
Confirm your pickup location.

Riverbend Transit
http://riverbendtransit.org/pick-up
Senior Express, Inc.
http://www.seniorexpressinc.com/
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Social Media Descriptions Handout

Facebook

Facebook is a popular free social networking website that allows registered
users to create profiles, upload photos and video, send messages and
keep in touch with friends, family and colleagues.

Instagram

Instagram is a mobile, desktop, and Internet-based photo-sharing
application and service that allows users to share pictures and videos
either publicly, or privately to pre-approved followers.
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Snap Chat

Snapchat is a mobile app for sharing photos, videos, and messages with
other people. Once you view a message received via Snapchat, it is
automatically deleted. This makes the service ideal for sharing quick
updates with friends without accumulating media or messages on your
mobile device.

Twitter

Twitter is an online news and social networking service where users post
and interact with messages, known as "tweets."
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Aging Innovatively

Session 5: Student Stations and Resources
The Brain and Lifelong Learning

Station 1
Community Learning Opportunities:
 Comm University
http://communiversity.org/

 Scott Community College
https://www.eicc.edu/continuing-education/

https://www.eicc.edu/continuing-education/senior-citizen-programs.aspx

Station 2
Learning from Home
 Khan Academy
https://www.khanacademy.org/
 Alexa
Station 2
Learning a New Language – Apps
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 List of 7 best apps in 2018
https://www.thebalance.com/the-7-best-free-language-learning-apps-1357060

Examples:
 busuu
https://www.busuu.com/
 mango
https://learn.mangolanguages.com/login
Station 3
Physical Activities in the QC Community
 Walk with a Doc
http://walkwithadoc.org/our-locations/davenport/
 Tai Chi
http://www.milestonesaaa.org/programs/wellness-safety
 Silver Sneakers
https://www.silversneakers.com/
 Mall Walking
https://local.aarp.org/davenport-ia/mall-walking/

Station 4
Entertainment and Learning
 Podcasts
Pod Search
https://podsearch.com/?gclid=EAIaIQobChMIv7yzkZXO2QIVRrXACh2_e
Qc4EAAYAyAAEgLjsvD_BwE
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iheartradio
https://www.iheart.com/podcast/
 Ted Talks
https://www.ted.com/talks
 Brain Apps – just for fun, not evidence-based
Luminosity
https://www.lumosity.com/

Additional Resources
 Brain Health - National Institutes of Health (NIH)
https://brainhealth.nia.nih.gov/
 Centers for Disease Control and Prevention (CDC)
Brain Health as You Age
https://www.acl.gov/sites/default/files/news%20201610/BrainHealthKeyFactsResources.pdf
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Brain Apps - Memory and Brainteasers

remember this

Free to Enable
1. "Alexa open remember this"
2. "Add to my list clean my bookshelf"
3. "Read list"
Description
REMEMBER THIS allows you to create a list of items you want to remember. Start your list by saying
ADD TO LIST followed by the text you wish to add. Use READ LIST to hear the list. A number is
assigned to each item in the list. To remove an item from the list say DELETE NUMBER n, where n is
the number of the item you wish to remove. You can clear the list by saying CLEAR LIST. You can also
renumber the list (which may be helpful after deleting items). HELP and STOP are also available at any
time.
REMEMBER THIS was originally written for the visually impaired, who cannot use the standard Alexa
To Do skill, because it requires seeing the list to delete items. The ability to verbally delete items easily
was the primary driver for this skill.

My Memory

Free to Enable
1. "Alexa, tell My Memory that on Tuesday I water the plants."
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2. "Ask My Memory when did I walk the dog?"
3. "Ask My Memory what did I do yesterday?"
Description
My Memory is a simple skill that you can ask to remember things and recall them for you later.
You can ask it to remember that time when you did something, and later ask how many times
you did that thing, or when was the last time you did that other thing. You can ask it how many
memories it has, and if you want to start over, you can simply forget your memory.
You can also ask it to remember something you did last week, will do later this week, or any date
in the past or future. To remember something you did last Friday, you can just say, 'last Friday'!
My Memory is for entertainment purposes only!

Train My Brain
Free to Enable
1. "Alexa, play Train My Brain"
2. "Alexa, start Train My Brain"
3. "Alexa, begin Train My Brain"
Description
Keep your mind sharp with brain training at least once a day. Every time you play, Alexa will
give you 6 random brain teasers with only 8 seconds to answer each. Try to keep all the details in
your head because she won't repeat the questions. See how many you can get right while moving
as fast as you can. Young or old, play it daily to keep your brain in tip top shape!
Categories include Basic Math, Word Puzzles, Spelling Backwards, Memory Games, and Trivia.
Leave feedback in your review to tell us what you liked, disliked, or what you'd like to see
included. Thanks for playing Train My Brain!
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Super Brain
Free to Enable
""Alexa, launch super brain.""
""Alexa, start super brain.""
""Alexa, ask super brain to start a game.""
Description
It time to test your memory! See how much you can successfully memorize for a scene described
by Alexa.
This is a one-shot 3 question challenge, you can select one of the three difficulty level: easy,
medium and hard at the beginning of the game.
During the game, you can
- say 'repeat' to repeat the question
- say 'help' for instructions.
- say 'stop' or 'cancel' to quit.
Go ahead to play and have fun!
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Appendix H: Informed Consent

Informed Consent Document for Research Study Participation

Title of Program: Aging Innovatively – A Community-Based Healthy Aging Program
For Research Conducted At: St. Ambrose University.
Principal Investigator: Anne Lansing, MOL, OTR/L
This project is being completed by the above principal investigator who is a doctoral student at
St. Catherine University in pursuit of a Doctor of Occupational Therapy degree. The principal
investigator is also an occupational therapist and staff member within the Occupational Therapy
Department at St. Ambrose University.
WHAT IS THIS FORM?
You are being invited to participate in a research study. The purpose of this consent is to
describe the research study to help you decide if you want to participate. It also tells you about
why the study is being done, about the risks and benefits of the study, and about your rights as a
research participant. You are being asked to participate because you are an aging adult who lives
in your own home. You are free to choose if you want to be in the research study. If you wish,
you can talk it over with other people before deciding. You should not feel pressured to
participate. If you decide to participate in this research study, you will be asked to sign this
form. You will be given a copy to keep.
WHY IS THIS STUDY BEING DONE?
This study is being done by the above listed principal investigator, who is a doctoral student at
St. Catherine University, as part of the requirements to obtain a Doctor of Occupational Therapy
degree. Supporting healthy aging through community-based programs has been found to be an
effective approach to provide knowledge and skills to age successfully. The Quad Cities
community has a limited number of programs that address healthy aging and some of the Aging
Innovatively topic areas are not covered in other local programs. Additionally, the assistive
technology exposure included in this program will provide a unique opportunity for participants
in the area who have not been able access information on assistive technology to support aging in
place. Your participation in this pilot program will contribute to our knowledge about what is
needed for older adults in this community to age successfully and for future planning of
programming through our assistive technology house, Jim’s Place.
WHAT IS THE PURPOSE OF THIS STUDY?
The purpose of this study is to develop, implement and evaluate a pilot healthy aging program to
support community-dwelling older adults. This community-based educational program intends
to engage participants to learn about successful aging strategies and provide opportunities for
discussions among participants and group facilitators. This program will also provide hands-on
learning opportunities within each module, including exposure to assistive technology to support
healthy aging.
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HOW MANY PEOPLE WILL PARTICIPATE?
We anticipate that about 8-10 people will be invited to take part in this study.
HOW LONG WILL I BE IN THIS STUDY?
Your total time commitment will be a maximum of 20 hours, or approximately 2 hours per week
from January 16th – March 16th, 2018. The weekly educational sessions will run from the
week of February 5th – March 9th, 2018. In addition, we will ask you to fill out
questionnaires/surveys approximately 3 weeks before the program begins and within a week of
the program ending. Alternative dates can be scheduled for pre-post testing and the
individualized coaching sessions, if needed. No alternative dates will be offered for the weekly
educational sessions.
WHAT WILL HAPPEN DURING THIS STUDY?
If you agree to participate in this study, you will be asked to do the following:
The program schedule is as follows:
90 minutes - Pre-testing: 3 weeks prior to start of program (starting 1/16/18). Participants will
be asked to complete 5 brief questionnaires/scales:
1. The Older People’s Quality of Life Measure-brief – The participants
to rate their overall quality of life on a 5-point scale ranging from very
good to very bad. Questions #2-13 will ask participants to rate their
perspective on questions relating to their quality of life using a 5-item
scale ranging from strongly agree to strongly disagree.
2. The Life Balance Inventory – The questionnaire includes 53 short
questions asking participants from a list of indicated daily activities, how
they would like to spend their time compared to how they actually spend
their time. Participants will first answer yes or no to answer if they do or
want to do the activity listed (i.e., gardening). They will then rate how
much time they spend doing the activity vs. how much time they would
like to do the activity on a 5- point scale ranging from always less to
always more.
3. Assistive Devices Awareness Scale – The questionnaire includes
approximately 32 Assistive Devices/Technology items named and
shown in photographs. Participants will be asked a series of questions to
include their awareness of the device, whether they possess it and if they
possess the device, if they use it.
4. Attitudes Toward Assistive Devices Scale – The scale contains twelve
questions/statements on different aspects regarding assistive
devices/technology item. Participants will provide their opinions by
rating each response to the 12 questions/statements, from Totally Agree
to Totally Disagree.
5. Goal Attainment Scale – The scale includes 3 questions about what led
participants to engage in the program, what they need to achieve or
knowledge they hope to gain from the program, and what they expect
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from the program. Participants will then establish 2-3 personal goals for
the program. This will be completed during the individualized
coaching session.
30 minutes - Individualized Coaching Session: Date: 1/30/18. Time: 1:00-3:00 PM. Location:
St. Paul Lutheran Church. The individualized coaching session (30 minutes) will take place with
an Occupational Therapists from the Occupational Therapy Department at St. Ambrose
University. One week prior to start of educational sessions. This session will include a 1:1
conversation between an occupational therapist and the participant, 2-3 personalized goals
directed toward healthy aging will be established in this session. Steps to achieve the
personalized goals will be reviewed discussed with participants. If you are unable to make this
designated time, an alternative time may be scheduled.
Educational Sessions: Each educational session will include information provided to the group,
and will include discussions and hands-on learning about strategies and assistive technology to
support healthy and successful aging. Students from the Doctor of Occupational Therapy
Program at St. Ambrose University will assist with facilitating the hands-on learning portions of
each session. An adult learning model will be utilized, in which flexibility will be built into the
learning activities, responsive to the needs and interests of the group. Three of the educational
sessions will take place at St. Paul Lutheran Church, and two sessions will take place at Jim’s
Place, the assistive technology house affiliated with St. Ambrose University’s Occupational
Therapy Program. Resources on healthy aging, as it pertains to each topic area, will be provided
during weekly sessions. This will include additional resources on programs in the Quad Cities
which support healthy aging.
2 hours - Week 1 Session: Occupation, Health and Well-Being. Date: 2/6/18. Location: St.
Paul Lutheran Church. Facilitator: Anne Lansing, MOL, OTR/L.
This educational session will cover information on the importance of occupational engagement
to health and well-being. Participants will identify their meaningful life occupations and if they
are continuing to engage in the occupations they value. Participants will also identify barriers
and solutions to occupational participation. Resources on assistive technology to support
participation in meaningful life occupations will be provided.
2 hours - Week 2 Session: How Does Your Home Environment Support You? Date: 2/13/18
Location: Jim’s Place Assistive Technology House, 2126 Brown St. Davenport, Iowa.
Facilitator: Lynn Kilburg, DHSC, MBA, OTR/L, OTD Program Chair.
Participants will learn about ways their home environment can support them or be a barrier to
occupational participation. Hands-on learning will take place with a variety of assistive
technology available throughout Jim’s Place, which can support healthy aging and aging in
place in one’s own home. Resources on assistive technology and home modification to support
healthy aging and aging in place will be provided.
2 hours - Week 3 Session: Let’s Prevent Falls! Date: 2/20/18. Location: St. Paul Lutheran
Church. Facilitator: Julie Jones, OTD, OTR/L. Tai Chi Instructor: Sonita Oldfield-Carlson,
Certified Tai Chi Instructor, Milestones Area Agency on Aging.
This session will cover fall prevention strategies. Participants will also learn about and discuss
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ways to prevent falls in their homes. Additionally, participants will learn about and engage in
hands-on learning with assistive technology on the market that can help with preventing falls in
the home. A Tai Chi class will take place in this session with participants, led by a Tai Chi
instructor from Milestones Area Agency on Aging. This instructor is experienced with older
adults and certified in arthritis and fall prevention through the Tai Chi Health Institute.
Resources to support fall prevention, including fall-prevention programs in the Quad Cities,
will be provided.
2 hours - Week 4 Session: Staying Socially Engaged and Getting Out in My Community.
Date: 2/27/18. Location: Jim’s Place Assistive Technology House, 2126 Brown St.
Davenport, Iowa. Facilitator: Angie McCombs, OTD, OTR/L
This session will cover the importance of social and community engagement to health and
well-being. Participants will learn about and discuss social participation, community
engagement, and transportation available in the Quad Cities, to help them stay socially active
and engaged in the community. Hands-on learning with assistive technology to support social
participation and community mobility will also place. Resources to support social engagement
and transportation will be provided.
2 hours - Week 5: The Brain and Life-Long Learning! Date: 3/6/18. Location: St. Paul
Lutheran Church. Facilitator: Terry Schlabach, PhD, OTR/L.
This session will cover a basic overview of the brain, learning, and memory. The importance of
continued learning to brain health as we age, will also be covered. Participants will engage in
discussion about how they are still learning in their lives and desires for continued learning.
Participants will learn about assistive technology which can support continued learning.
Resources to support life-long learning will be provided.
90 minutes - Week 5-6 Post-testing: Post-testing will be scheduled for 3/13/18.
Questionnaires for the Older People’s Quality of Life – brief, Life Balance Inventory, Assistive
Devices Awareness Scale, and the Attitudes toward Assistive Devices Scale, will be repeated
(these were competed prior to the start of the program.) If participants are unable to attend the
designated date for post-testing, an alternative testing date will be scheduled.
30 minutes - Week 5-6 Individualized coaching session: The 2nd Individualized Coaching
session will take place on the post-testing date, 3/13/18. The Coaching Session will take place
with an Occupational Therapist from the Occupational Therapy Department at St. Ambrose
University. Participants will engage in conversation with an occupational therapist, revisiting the
2-3 goals (toward healthy aging) established in their first Individualized Coaching session, prior
to the start of the program. This process will further complete the Goal Attainment Scale. The
occupational therapist and participant will also establish a plan for moving forward beyond the
Aging Innovatively program, to continue their efforts toward healthy aging. If any participants
are unable to attend the coaching session during the block of time designated, an alternate time
will be scheduled to take place at St. Paul Lutheran Church, or over the phone.
WHAT ARE THE RISKS OF THE STUDY?
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It is not the intention of this program to necessarily talk about sensitive topics, but rather to learn
about healthy aging strategies. Although unintended, for some individuals, module topics and
discussions on aging may be a trigger of unanticipated feelings of stress or may bring about
memories of past incidents. If needed, resources can be provided to support participants if
feeling distressed throughout this program.
Routine safety measures will be taken during any physical activities related to gross motor
function, including the Tai-Chi class. Routine safety measures that are used in Tai Chi classes for
older adults will be adopted. The Tai Chi instructor within the Fall Prevention module is
experienced with older adults and The Tai Chi instructor within the Fall Prevention module is
experienced with older adults and is a certified instructor for Arthritis and Fall Prevention
through the Tai Chi Health Institute.
WHAT ARE THE BENEFITS OF TAKING PART IN THIS STUDY?
This program will provide opportunities for learning about healthy aging strategies.
Participants will also learn about assistive technology available to support aging adults, with
hands-on learning experiences. Opportunities for discussion and socialization will take place to
learn from each other throughout this program.
HOW WILL MY PERSONAL INFORMATION BE KEPT CONFIDENTIAL?
Participants will use individual 4-digit code at top of all assessment tools and paperwork turned
in for this study. Data will be kept in a locked file cabinet in researcher’s office at St. Ambrose
University. Data identifying participants will only be made available to the principle
investigator. Data will be destroyed within 1 year of the completion of the study, by March 15 th
2019.
WHAT ARE THE COSTS OF BEING PART OF THIS STUDY?
There is no cost to you for being in this research study.
WILL I BE PAID FOR PARTICIPATING IN THIS STUDY?
You will not be paid for being in this research study.
WHAT IF I AM INJURED BECAUSE I TOOK PART IN THIS STUDY?
Although we believe that the risk of being injured during the course of this program is
minimal, if you are injured, please notify the program facilitator (Anne Lansing) immediately.
If you require medical care for your illness or injury, we will call for medical assistance. Any
medical care that you receive will be billed to you or to your insurance company in the same
manner as your other medical needs are addressed. Neither the investigators nor St. Ambrose
University can assume responsibility for any additional medical costs you may incur as a result
of your participation in this research.
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WHAT ARE MY RIGHTS IF I TAKE PART IN THIS STUDY?
Taking part in this research study is completely voluntary. You do not have to be in the study
if you do not want to. If you decide to be in this study, but later change your mind, you may
stop participating at any time. If you decide not to be in this study, or if you stop participating
at any time, you will not be penalized or lose any benefits to which you are otherwise entitled.

WHAT IF I HAVE QUESTIONS?
We encourage you to ask questions and to take as much time as you need to make a decision.
We will be happy to answer any questions you have about this study now or at any time during
the study. If you have further questions about this study or if you have a research-related
problem, you may contact the principal investigator, Anne Lansing at (563) 333-6128.
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DOCUMENTATION OF CONSENT:
I would like to participate in this research. I know this is voluntary. I understand that by
agreeing to participate in this research and signing this form I do not waive any of my
legal rights.

____________________________________________________________________________
Printed Name of Participant

____________________________________________________________________________
Signature of Participant

Date:______________________________________

Time:_____________

Statement of person who obtained consent
I have discussed this research study with the person indicated above and have answered all
questions. It is my opinion that the participant understands the risks, benefits and procedures
involved with this research study.
Person Obtaining Consent (printed): _____________________________________________
Research Team Position: _______________________________________________________
Signature: __________________________________________________________________
Date: _________________________________

Time: ____________

If you have any questions or comments about the informed consent process or the St. Ambrose
Institutional Research policy, please contact Dr. Regina Matheson, Dean of Graduate and
Adult Education, at (563) 333-5838
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Appendix I: IRB Approval
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Dear Anne,
Thank you for your careful consideration of the concerns of the SAU IRB regarding your proposed
project, Aging Innovatively – A Community-Based Healthy Aging Program. Your project is now approved for
one year (until December 9, 2018). Should you find that you need more time in which to complete your project,
please submit a request for continuation in a timely manner so that you do not interrupt your ongoing work. If
you change your project in any way, you must submit a request for approval of changes and may not collect
any new data until the request has been approved. I will continue to work on the reliance agreement, but your
study is approved and the agreement will be in place soon. If you have any questions or need clarification,
please be sure to contact me, and I will continue to be in touch regarding the reliance agreement. Meanwhile,
best wishes with your study!
Sincerely,
Carol DeVolder
Chair, SAU IRB

Carol DeVolder, Ph.D.
Professor of Psychology
St. Ambrose University
Davenport, Iowa 52803
phone: 563-333-6482
e-mail: DeVolderCarolL@sau.edu

